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/j  INTRODUCTION 
I  AND  HIGHLIGHTS 
OF  FINDINGS 


Ckpter  1 

Introduction  ond  Highlights  of  Findings 


Health  and  Health  Care  of  the  Medicare  Population  showcases 
data  from  a  major  new  source  of  information  about  Medicare 
beneficiaries — the  Medicare  Current  Beneficiary  Survey  (MCBS). 
The  MCBS  is  a  continuous,  multipurpose  survey  of  a  nationally 
representative  sample  of  approximately  14,500  aged  and  disabled 
persons  eligible  for  Medicare.  The  survey  is  sponsored  by  the 
Health  Care  Financing  Administration  (HCFA),  under  the 
general  direction  of  its  Office  of  the  Actuary.  During  the  first 
10  years  of  the  survey,  data  are  being  collected  through  contracts 
with  Westat,  Inc.,  a  survey  research  organization  with  offices 
in  Rockville,  Mar^dand. 


'  The  Cost  and  Use  files  include  similar 
infomiotion  as  the  Access  to  Core  PUFs  on 
beneficiary  demographics  ond  perceived 
heolth  stotus  ond  fijndioning,  but  do  not 
contain  access  or  satisfoction  with  core 
doto.  However,  the  Cost  ond  Use  files 
provide  mote  detoiled  infomiation  on 
beneficiary  onnuol  heolfh  insurance 
coverage  ond  income  than  the  Access 
to  Core  PUFs.  See  Adier  (1994)  ond 
Appendix  A  in  this  sourcebook  for  addition- 
al informofion  about  the  design  of  the 
WCBS,  survey  methods  and  data  collecfion 
processes,  and  types  of  dofa  available 
from  the  survey 


The  MCBS  is  the  only  comprehensive  source  of  information  on 
the  health,  health  care,  and  socioeconomic  and  demographic 
characteristics  of  aged,  disabled,  and  institutionalized  Medicare 
beneficiaries.  Data  from  the  MCBS  are  released  to  the  public  in 
annual  "access  to  care"  and  "cost  and  use"  files.  The  Access  to 
Care  public  use  files  (PUFs),  available  for  calendar  years  1991 
through  1995,  contain  information  on  beneficiary'  access  to  med- 
ical providers,  satisfaction  with  health  care,  health  status  and 
functioning,  demographic  characteristics,  and  Medicare  program 
expenditures  for  beneficiaries  who  were  enrolled  in  Medicare  for 
the  entire  calendar  year  and  living  in  households  (referred  to  as 
community  settings  in  the  sourcebook).  This  sourcebook  draws  on 
data  in  the  Access  to  Care  files,  as  well  as  data  in  the  1992  Cost 
and  Use  PUF — the  first  in  an  annual  series  of  files  that  HCFA  will 
be  releasing  on  the  Medicare  population's  total  health  care  service 
use,  expenses,  and  sources  of  financing.  The  Cost  and  Use  files 
contain  information  on  personal  health  care  expenditures  and 
payment  sources  for  all  beneficiaries  who  were  eligible  for 
Medicare  at  any  time  in  \99l} 

HCFA  designed  the  MCBS  to  be  an  essential  tool  in  its  effort 
to  monitor  and  evaluate  the  Medicare  program.  MCBS  data  will 
aid  in  further  analyses  of  Medicare  program  changes  that  have 
occurred  over  the  past  two  decades,  including  implementation  of 
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the  Prospective  Payment  System  for  inpatient  hospital  care,  new 
payment  methods  for  skilled  nursing  facilities,  limits  on  reim- 
bursements to  home  health  agencies,  and  physician  payment 
reform  initiatives.  In  addition,  HCFA  is  currently  expanding 
options  for  beneficiaries  who  wish  to  join  health  maintenance 
organizations  and  other  types  of  managed  care  plans.  The  Access 
to  Care  and  Cost  and  Use  files  can  be  used  to  analyze  the  impact 
of  these  legislative,  regulatory,  and  market  changes  on  the 
Medicare  population. 

Although  the  Medicare  program  covers  a  segment  of  the  popula- 
tion that  consumes  about  one-third  of  the  Nation's  health  care 
dollar,  information  on  Medicare  beneficiaries  was  fragmented  and 
incomplete  before  HCFA  launched  the  MCBS  in  1991.  Much  of 
the  new  information  from  the  MCBS  has  been  incorporated  into 
the  Access  to  Care  PUFs.  Policymakers  and  analysts  have  been 
using  these  files  to  fill  gaps  in  knowledge  about  the  health  status  of 
Medicare  beneficiaries  and  to  assess  the  impact  of  new  Medicare 
policies  on  beneficiaries.  For  example,  the  Access  to  Care  PUFs 
are  a  source  of  information  about  the  extent  to  which  Medicare 
beneficiaries  and  vulnerable  subpopulations — such  as  the  oldest 
old,  the  disabled,  the  near-poor  elderly,  and  Medicaid  dual  eligi- 
bles — have  been  affected  by  the  Medicare  physician  payment 
reforms  implemented  in  1992. 

Cost  and  Use  PUFs  provide  important  additional  information 
about  the  Medicare  population.  The  1992  file  includes  a  represen- 
tative sample  of  beneficiaries  living  in  both  communities  and  long- 
term  care  institutions,  their  personal  health  care  expenditures  on 
Medicare-covered  and  noncovered  services,  and  sources  of  payment 
for  each  type  of  service.  The  sample  reflects  a  cross-section  of  all 
persons  entitled  to  Medicare  in  1992,  encompassing  beneficiaries 
who  were  enrolled  in  Medicare  for  all  or  part  of  the  year,  as  well  as 
beneficiaries  who  died  during  the  year.  Personal  health  care  expen- 
ditures are  reported  for  all  types  of  health  care  services,  including 
prescription  drugs,  dental  visits,  hearing  aids,  eyeglasses,  long-term 


care  in  facilities,  and  other  services  not  typically  covered  by 
Medicare.  The  files  also  contain  information  on  supplemental 
health  insurance  to  show  who  paid  for  the  services,  i.e.,  households, 
businesses,  or  public  programs  such  as  Medicare  and  Medicaid. 

The  MCBS  Access  to  Care  and  Cost  and  Use  files  can  be  used 
separately,  or  in  combination,  to  analyze  issues  related  to  the 
Medicare  program,  and  to  the  health  and  health  care  of  Medicare 
beneficiaries.  Individual  files  can  be  used  for  cross-sectional  analyses 
of  the  Medicare  population,  or  they  can  be  linked  to  provide  longi- 
tudinal information  on  personal  health  care  expenditures  and 
changes  in  health  status,  ability  to  function,  and  sources  of  care. 
This  first  volume  of  Health  and  Health  Care  of  the  Medicare  Population 
presents  baseline  MCBS  data  on  characteristics  of  Medicare  benefi- 
ciaries and  their  experience  with  the  health  care  system.  Chapter  2 
provides  an  overview  of  the  Medicare  population,  touching  on  their 
demographic  and  socioeconomic  characteristics,  selected  indicators 
of  access  to  and  satisfaction  with  health  care  services,  and  personal 
health  care  expenditures.  Chapter  3  examines  personal  health  care 
spending  by  the  Medicare  population  in  more  detail,  highlighting 
expenditures  by  type  of  service  and  source  of  funding.  Chapter  4 
investigates  the  characteristics  of  high-cost  users  of  health  care 
services  in  the  Medicare  population,  focusing  on  such  features  as 
beneficiary  health.  Medicare  eligibility  status,  demographic  and 
socioeconomic  attributes,  and  the  use  of  Medicare  covered  and  non- 
covered  services.  Chapter  5  presents  a  compilation  of  data  from  the 
1992  public  use  files,  with  detailed  tables  on  the  characteristics  of 
the  Medicare  population;  health  status  and  functioning;  use,  cost, 
and  sources  of  payment  for  health  care  services;  and,  indicators  of 
access  to  and  satisfaction  with  care. 

The  individual  chapters  and  detailed  tables  in  this  sourcebook 
demonstrate  the  broad  range  of  health  care  information  available 
from  the  MCBS.  The  content  and  structure  of  the  detailed 
tables  will  remain  relatively  constant  in  future  sourcebooks — 
planned  as  an  annual  series — with  minor  changes  to  accommodate 


longitudinal  data.  Individual  chapters  will  change  from  year  to  year. 
The  following  section  highlights  findings  from  chapters  2  through  4. 

HIGHLIGHTS  OF  FINDINGS 

A  Snapshot  of  the  Medicare  Population, 
Chapter  2 

WM  The  Medicare  population  reflects  the  demographic  composi- 
tion of  the  general  population,  as  well  as  gender-  and  race-specific 
differences  in  life  expectancy  at  birth.  About  57  percent  of  the 
Medicare  population  is  female,  and  84  percent  of  all  beneficiaries 
reported  their  race  as  white,  non-Hispanic  in  1992.  The  pre- 
dominance of  females  and  non-Hispanic  whites  is  even  more 
pronounced  in  older  cohorts  of  Medicare  beneficiaries. 

■■  Nearly  95  percent  of  the  Medicare  population  lived  in 
communities  for  all  or  part  of  1992,  while  the  other  5  percent  lived 
in  long-term  care  facilities.  Of  the  community  residents,  non- 
Hispanic  white  beneficiaries  were  more  likely  to  live  with  a  spouse 
and  less  likely  to  live  with  others  than  beneficiaries  in  other  race 
or  ethnic  groups.  Non-Hispanic  black  beneficiaries  were  more 
likely  to  live  with  others  and  less  likely  to  live  with  a  spouse  than 
beneficiaries  in  other  race  or  ethnic  groups. 

Ml  The  distribution  of  income  reported  by  Medicare  beneficiaries 
is  highly  skewed.  Nearly  17  percent  of  the  population  had  incomes 
of  $30,000  or  more,  accounting  for  about  48  percent  of  the  total 
income  reported  by  all  beneficiaries.  At  the  other  extreme,  nearly 
8  percent  of  the  aged  and  disabled  had  incomes  of  less  than 
$5,000,  accounting  for  only  slightly  more  than  1  percent  of  total 
beneficiary  income. 


■B  Well-educated  beneficiaries  reported  significantly  higher  levels 
of  income  than  their  less  well-educated  counterparts.  In  1992,  the 


average  income  of  beneficiaries  with  16  or  more  years  of  education 
was  more  than  two  and  one-half  times  that  of  beneficiaries  with 
fewer  than  9  years  of  education. 


H  Many  beneficiaries  appear  to  be  in  good  health,  with  more 
than  55  percent  of  the  population  reporting  no  functional 
limitations  of  any  kind  in  1992.  Health  problems  increase  with 
age,  and  are  more  prevalent  among  disabled  beneficiaries. 


H  Beneficiaries  living  in  communities  seem  to  be  generally 
satisfied  with  their  health  care  in  terms  of  overall  quality,  availabil- 
ity of  care,  ease  of  getting  to  a  doctor,  and  out-of-pocket  costs. 
However,  disabled  beneficiaries  and  other  vulnerable  subpopula- 
tions  expressed  less  satisfaction  with  their  health  care  than  the 
overall  population. 


Health  Care  Expenditures  by  the  Aged  and 
Disabled^  Chapter  3 

H  In  1992,  Medicare  beneficiaries  had  personal  health  care 
expenditures  of  $247  billion,  or  about  one-third  of  all  health  care 
expenditures  in  the  U.S.  Per  capita  expenditures  on  health  care  by 
the  Medicare  population  were  $6,716,  compared  to  $2,159  by 
persons  not  on  Medicare. 

■  Medicare  and  Medicaid  paid  two-thirds  of  the  cost  of  health 
care  for  the  Medicare  population,  with  Medicare  picking  up  53 
percent  of  the  total.  Private  insurance  paid  for  10  percent  of 
beneficiary  health  care  expenditures,  and  households  financed  20 
percent  of  their  medical  bills  through  out-of-pocket  payments  to 
health  care  providers. 

■1  Inpatient  and  outpatient  hospital  care  accounted  for  nearly  4 1 
percent  of  all  health  care  dollars  spent  by  the  elderly  and  disabled 
in  1992.  Long-term  care  in  facilities  constituted  the  second-largest 


expense  category  (24  percent),  followed  by  physician/supplier 
services  (23  percent). 


■■  Although  Medicare  paid  most  charges  for  hospital,  hospice, 
home  health,  and  physician/supplier  services.  Medicaid  paid  over 
50  percent  of  the  cost  of  care  in  long-term  care  facilities.  In  addi- 
tion, private  insurance  and  households  paid  nearly  95  percent  of 
the  cost  of  dental  care,  84  percent  of  prescription  drugs,  and  over  30 
percent  of  the  cost  of  long-term  facility  care,  physician/supplier 
services,  and  outpatient  hospital  services. 

H  Per  capita  health  care  expenditures  for  Medicare  beneficiaries 
ranged  from  $5,054  for  beneficiaries  in  communities  to  $30,808  for 
beneficiaries  in  long-term  care  facilities.  Much  of  the  difference  is 
due  to  room  and  board  charges  for  long-term  care  in  facilities,  but 
facility  residents  also  had  higher  than  average  expenses  for  hospital 
services  and  other  medical  care. 


H  As  would  be  expected,  beneficiaries  in  relatively  poor  health 
account  for  a  disproportionate  share  of  health  care  spending  by  the 
Medicare  population.  The  16  percent  of  the  population  reporting 
excellent  health  in  1992  accounted  for  less  than  8  percent  of  total 
health  care  expenditures  by  the  Medicare  population.  In  contrast, 
the  10  percent  of  the  population  reporting  poor  health  accounted 
for  nearly  21  percent  of  the  total. 

H  Beneficiaries  with  supplemental  insurance,  such  as  Medigap 
coverage,  employer-sponsored  private  insurance,  or  Medicaid,  spent 
two  to  three  times  as  much  on  average  for  their  health  care  as 
beneficiaries  who  had  only  Medicare  fee-for-service  coverage. 


High-Cost  Users  of  Health  Care  Services  Within 
the  Medicare  Population^  Chapter  4 

H  Health  care  expenditures  are  highly  concentrated  within  the 
Medicare  population.  One  percent  of  beneficiaries  accounted  for 


1 1  percent  of  total  health  care  expenditures  by  the  Medicare  popu- 
lation in  1992,  and  for  16  percent  of  Medicare  program  payments. 
Ten  percent  of  beneficiaries  accounted  for  53  percent  of  total 
health  care  spending  by  the  Medicare  population. 

H  High-cost  users  (defined  as  beneficiaries  with  more  than  the 
average  health  care  expenditure  of  $6,716  in  1992)  and  the 
highest-cost  users  (defined  as  beneficiaries  in  the  top  5  percent  of 
the  expenditure  distribution)  were  disproportionately  persons  with 
long-term  care  facility  stays.  About  92  percent  of  Medicare 
beneficiaries  who  resided  in  long-term  care  facilities  during  all  or 
part  of  1992  fell  within  the  high-  or  highest-cost  groups,  compared 
with  only  18  percent  of  those  who  resided  in  community  settings 
during  all  of  1992. 

H  Payments  by  source  vary  considerably  among  the  cost  groups. 
Medicare  paid  33  percent  of  health  care  expenditures  for  beneficia- 
ries in  the  low-cost  group  (defined  as  persons  with  less  than  the 
average  health  care  expenditure  of  $6,716  in  1992),  compared  to  59 
percent  for  beneficiaries  in  the  high-cost  group  and  53  percent  for 
beneficiaries  in  the  highest-cost  group.  In  contrast,  private  insur- 
ance and  households  financed  60  percent  of  the  health  care  expens- 
es for  the  low-cost  group,  29  percent  for  the  high-cost  group,  and 
24  percent  for  the  highest-cost  group. 

tM  As  would  be  expected,  health  care  expenditures  reflect  health 
care  needs.  Only  one-fourth  of  community  residents  included  in 
the  low-cost  group  of  beneficiaries  reported  themselves  as  being  in 
fair  or  poor  health,  as  contrasted  with  nearly  two-thirds  of  the 
highest-cost  group  of  beneficiaries.  Moreover,  29  percent  of 
community  residents  with  no  health  care  expenditures  in  1992, 
and  64  percent  of  low-cost  users,  reported  having  two  or  more 
chronic  conditions,  compared  with  83  percent  of  the  high-  or 
highest-cost  users. 


H  Beneficiaries  with  end-stage  renal  disease  (ESRD)  were 
disproportionately  represented  in  the  highest-cost  group,  consti- 
tuting less  than  1  percent  of  beneficiaries  living  in  community 
settings  in  1992  but  over  12  percent  of  the  highest-cost  group. 
Disabled  beneficiaries  were  also  over-represented  in  the  highest- 
cost  group.  Average  health  care  expenditures  for  disabled  benefi- 
ciaries residing  in  communities  were  not  markedly  higher  than 
expenditures  for  aged  beneficiaries,  however. 

H  Beneficiaries  in  their  last  year  of  life  tended  to  be  high-cost 
users  of  medical  services.  Of  community  residents,  15  percent  of 
those  who  died  during  1992,  but  only  2  percent  of  beneficiaries 
alive  at  the  end  of  1992,  were  included  in  the  highest-cost  group. 

■i  Beneficiaries  with  supplemental  insurance  had  greater  health 
care  expenditures  than  beneficiaries  with  only  Medicare  fee-for- 
service  coverage,  regardless  of  their  reported  health  status. 
Beneficiaries  who  were  dually  eligible  for  Medicare  and  Medicaid 
coverage  were  most  likely  to  be  in  the  two  high-cost  groups. 

■i  Age  influenced  the  level  of  health  care  spending,  but  other 
demographic  factors  that  were  examined  did  not.  Personal  health 
care  expenditures  for  beneficiaries  age  85  years  and  older  were 
substantially  higher  than  for  beneficiaries  age  65  to  74  years,  pri- 
marily due  to  the  much  higher  percentage  of  the  oldest  old  who 
lived  in  long-term  care  facilities  in  1992.  Race  and  ethnicity  did 
not  appear  to  influence  whether  a  beneficiary  was  included  in  the 
two  high-cost  groups,  nor  did  gender  or  living  arrangement  for 
community  residents. 


A  SNAPSHOT 
OF  THE 
MEDICARE 
POPUU\TION 


Medicare  was  enacted  in  1965  to  help  the  elderly  meet  their  needs 
for  acute  health  care.  The  legislation  created  a  national  health 
insurance  program  for  persons  age  65  and  over  in  order  to  improve 
their  access  to  hospitals  and  physicians,  and  to  limit  their 
financial  burden.  In  1972,  the  program  was  expanded  to  include 
persons  under  the  age  of  65  who  meet  certain  disability  criteria  or 
have  chronic  kidney  disease.  Disabled  persons  become  eligible 
for  Medicare  after  a  two-year  waiting  period  if  they  have  been 
receiving  monthly  Social  Security  disability  payments  or  are 
disabled  railroad  retirement  system  annuitants.  Most  persons 
with  end-stage  renal  disease  (ESRD),  i.e.,  individuals  who  need  a 
kidney  transplant  or  renal  dialysis  because  of  chronic  kidney 
disease,  also  are  eligible  for  Medicare  (Committee  on  Ways  and 
Means  (Green  Book),  1993). 

The  Medicare  program  consists  of  Part  A  hospital  insurance  and 
Part  B  supplementary  medical  insurance.  Part  A  hospital  insurance 
is  automatically  provided  at  no  cost  to  beneficiaries  who  are  eligi- 
ble for  monthly  Social  Security  or  railroad  retirement  benefits,  and 
to  Federal  Government  employees  who  qualify  through  mandator^' 
payroll  tax  payments  into  the  Medicare  Trust  Fund.  Elderly  persons 
who  do  not  automatically  qualify'  for  Part  A  benefits  can  buy 
into  the  program  by  paying  a  monthly  Part  A  premium.  Benefits 
include  extensive  coverage  of  short-term  hospital  care  and  limited 
coverage  of  post-acute  skilled  nursing  facility  care.  Part  A  also 
covers  hospice  and  home  health  care. 

Part  B  supplementary  medical  insurance  for  physician  and  other 
medical  provider  services  is  optional.  All  persons  age  65  or  over 
can  enroll  in  Part  B  by  paying  a  monthly  premium.  Beneficiaries 
who  qualify  for  Part  A  insurance  on  the  basis  of  disability  or 
ESRD  also  are  eligible  to  enroll  in  Part  B  of  Medicare.  The  ben- 
efit package  covers  physician  and  other  medical  supplier  services 
related  to  acute  care.  Part  B  was  not  intended  to  cover  medical 
goods  and  services  such  as  prescription  drugs,  roiitnie  physical 
examinations,  eye  glasses,  hearing  aids,  dental  care,  or  long-term 


care  in  facilities.  However,  beneficiaries  enrolled  in  Medicare  risk 
health  maintenance  organizations  (HMOs)  may  receive  some 
of  these  benefits  as  part  of  their  basic  benefits  package  or  as 
supplemental  benefits. 

Program  administration  is  provided  by  the  Health  Care  Financing 
Administration  (HCFA)  of  the  U.S.  Department  of  Health  and 
Human  Services.  HCFA  estimates  that  about  97  percent  of  the 
elderly  in  the  U.S.  have  Medicare  Part  A  or  Part  B  or  both  (U.S. 
Department  of  Health  and  Human  Services,  1996).  In  addition, 
several  million  persons  under  the  age  of  65  qualify  for  Medicare 
on  the  basis  of  disability  or  ESRD.  The  number  of  disabled  bene- 
ficiaries fluctuates  because  eligibility  for  Social  Security  disability 
insurance  is  subject  to  change  by  the  U.S.  Congress  (Davis  and 
O'Brien,  1996). 

This  chapter  provides  an  overview  of  the  population  co\'ered  by 
Medicare  in  1992.  It  contains  statistics  on  selected  characteristics  of 
aged  and  disabled  beneficiaries  who  were  in  the  program  for  all  or 
part  of  the  year.  More  comprehensive  information  on  the  Medicare 
population  is  provided  in  the  detailed  tables  in  Chapter  5. 

Demographic  characteristics 

The  1992  MCBS  represents  about  36.8  million  aged,  disabled,  and 
ESRD  beneficiaries.  Most  beneficiaries  qualified  for  Medicare  on 
the  basis  of  age  (89.8  percent),  while  the  remaining  beneficiaries 
were  either  disabled  (9.7  percent)  or  had  ESRD  (0.5  percent). 
About  57  percent  of  the  Medicare  population  is  female,  and  84  per- 
cent of  all  beneficiaries  reported  their  race  as  white,  non-Hispanic. 
The  demographic  makeup  of  the  Medicare  population  is  partly  a 
reflection  of  the  current  composition  of  the  general  population. 
In  1990,  the  U.S.  noninstitutionalized  population  was  75.7  percent 
non-Hispanic  white,  12.4  percent  black,  8.6  percent  Hispanic  of 
any  race,  and  3.3  percent  other  races.  Females  comprised  5 1  percent 
of  the  population  (U.S.  Bureau  ot  the  Census,  1991). 


The  demographic  composition  of  the  Medicare  population  also 
reflects  gender-  and  race-specific  differences  in  life  expectancy  at 
birth.  ^  Among  persons  born  in  1950,  for  example,  females  were 
expected  to  live  six  and  one-half  years  longer  than  males,  and 
non-Hispanic  white  males  to  live  seven  and  one-half  years  longer 
than  non-Hispanic  black  males  (U.S.  Bureau  of  the  Census, 
1996).  Gender-  and  race-specific  differences  in  life  expectancy 
have  persisted  over  time  even  though  life  expectancy  has  been 
increasing  for  all  groups. 

The  effect  of  gender-specific  differences  in  life  expectancy  at  birth 
on  the  composition  of  the  Medicare  population  can  be  seen  in 
Figure  1,  which  shows  the  proportion  of  female  beneficiaries  with- 
in different  age  groups  in  1992.  The  data  show  a  stepwise  pattern 
in  the  percent  of  females  in  each  age  group.  About  55  percent  of 
all  beneficiaries  age  65  to  74  were  female,  and  the  proportion  grew 
to  nearly  72  percent  in  the  oldest  age  group  (age  85  and  older). 
The  only  age  group  in  which  females  were  a  minority  is  the 
disabled  population  under  age  65.  This  group  was  predominantly 
male,  in  part  because  male  workers  are  more  likely  than  females  to 


Figure  1  Distribution  of  Female  Medicare  Beneficiaries  by  Age  Group,  1 992 
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Figure  2  Distribution  of  the  Medicare  Population  by  Age  and  Race  or 
Ethnicity  1992 
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be  insured  for  disability  benefits  under  the  Social  Security 
Disability  Insurance  program  (U.S.  Department  of  Health  and 
Human  Services,  1996). 


Figure  2  highlights  the  effect  of  race-specific  differences  in  life 
expectancy  at  birth  on  the  composition  of  the  Medicare  population. 
In  1992,  the  racial  and  ethnic  mix  of  the  36.8  million  beneficiaries 
represented  in  the  MCBS  was  84.2  percent  non-Hispanic  white, 
8.9  percent  non-Hispanic  black,  5.2  percent  Hispanic  of  any  race, 

and  1.7  percent  other  race/ethnicity.  The  distribution  of  racial  and        i  ,.r       .      ,  l-^l  ■  j  i-  j 

'  Lire  expectoncy  at  birth  is  detined  as 

ethnic  groups  varies  with  age,  with  non-Hispanic  white  beneficia-        the  average  number  of  years  q  person  is 

ries  becoming  increasingly  predominant  in  the  older  age  groups.        expected  tolive  given  the  oge-specific  mor- 
tality rates  of  a  specified  year  or  period. 

Non-Hispanic  whites  dominate  these  groups  because  they  make        For  example,  a  block  female  bom  in  1991 
up  a  large  proportion  of  the  U.S.  population,  and  have  a  better        v^ould  hove  a  life  expectoncy  of  74  years, 
chance  of  survival  to  age  65  than  other  groups  (U.S.  Bureau  of 
the  Census,  1996). 


OS  opposed  to  63  years  if  she  hod  been 
bom  in  1950. 
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A  Snapshot  of  the  Medicate  Population 


Figure  3  Living  Arrangements  of  Medicare  Beneficiaries  Residing  in  Community 
Settings,  by  Race  or  Ethnicity,  1 992  
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^  The  noninstitutionolized  populotion 
corresponds  to  communitv  residents  in  die 
MCBS. 

^  The  Federal  Government  produces  annu- 
al poverty  thresholds  in  order  to  assess 
change  over  time  in  die  economic  well- 
being  of  persons  and  families  in  die  U.S. 
In  1992,  die  poverty  direshold  for  one 
person  age  65  or  older  v^os  56,729. 
For  0  twchperson  family  headed  by  o 
householder  age  65  or  older,  die  direshold 
was  $8,487. 

^  Income  statistics  from  die  MCBS  may 
not  be  completely  comparable  to  doto 
from  odier  sources  such  os  die  Current 
Population  Survey  (CPS)  and  Survey  of 
Income  ond  Program  Portidpotion  (SIPP). 
The  CPS  ond  SIPP  collect  information  on 
the  income  of  oil  fomily  members  living 
in  a  household.  The  MCBS,  on  die  odier 
hand,  limits  income  data  to  the  beneft- 
ciory,  and  spouse  if  morried,  regardless  of 
whertier  odier  family  members  ore  present 
in  the  household. 


Nearly  95  percent  of  the  Medicare  population  resideci  in  household 
units  (i.e.,  community  settings)  for  all  or  part  of  1992,  while 
the  remaining  5  percent  resided  in  long-term  care  facilities. 
Beneficiaries  who  lived  in  community  settings  had  a  variety  of 
living  arrangements.  Some  lived  alone,  others  with  their  spouses, 
and  still  others  with  their  children  or  other  persons.  The  type 
of  living  arrangement  tends  to  var\'  by  race  and  ethnic  group. 
Figure  3  shows  the  distribution  of  beneficiaries  by  race/ethnicity 
and  t\-pe  of  living  arrangement.  Non-Hispanic  white  beneficiaries 
were  more  likely  to  live  with  a  spouse  and  less  likely  to  live  with 
others,  in  comparison  to  beneficiaries  in  other  race/ethnic  groups. 
Non-Hispanic  black  beneficiaries,  on  the  other  hand,  were  more 
likely  to  live  with  others  and  less  likely  to  live  with  spouses  than 
beneficiaries  in  other  race  or  ethnic  groups. 

Economic  characteristics 

Poverty  was  a  problem  for  a  significant  number  of  elderly  in  the  late 
1950s  and  early  1960s.    One-third  of  the  noninstitutionalized 
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population  age  65  or  older  lived  in  poverty  in  1959."  Since  then, 
the  financial  situation  of  elderly  persons  in  the  U.S.  has  improved 
substantially.  Between  1966  and  1991,  the  proportion  of  the 
noninstitutionalized  population  age  65  years  or  older  in  poverty 
decreased  from  26.4  percent  to  11.0  percent,  based  on  the  official 
Federal  measure  of  poverty  (U.S.  Bureau  of  the  Census,  1995).^ 

The  financial  situation  ot  the  entire  Medicare  population — aged, 
disabled,  and  institutionalized — can  be  assessed  with  data  from  the 
MCBS.'^  Income  from  all  sources  (e.g.,  jobs,  pensions,  annuities, 
savings,  rental  property,  investments,  and  business  activities)  is 
reported  for  the  beneficiary',  or  the  beneficiary  and  spouse  if  married 
in  1992.  In  1992,  noninstitutionalized  beneficiaries  had  a  mean 
income  of  $18,800  and  a  median  income  of  $12,100.  Beneficiaries 
in  long-term  care  facilities  had  mean  and  median  incomes  of 
$10,200  and  $7,000,  respectively. 

Figure  4  shows  the  distribution  of  Medicare  beneficiaries  by  income 
category  and  their  share  of  the  total  income  reported  by  beneficia- 
ries in  all  income  categories.  As  in  the  general  population,  income 
is  unequally  distributed  among  Medicare  beneficiaries.  Nearly  17 
percent  of  the  aged  and  disabled  reported  incomes  of  $30,000  or 
more,  accounting  for  nearly  48  percent  of  the  total  income  report- 
ed by  all  beneficiaries.  At  the  other  extreme,  nearly  8  percent  of 
the  aged  and  disabled  reported  incomes  of  less  than  $5,000, 
accounting  for  only  slightly  more  than  1  percent  of  total  beneficiary 
income.  Income  is  most  evenly  distributed  among  beneficiaries  in 
the  $15,000  to  $24,999  categories,  with  about  22  percent  of  the 
Medicare  population  accounting  for  22  percent  of  the  total  income 
reported  by  Medicare  beneficiaries. 

The  level  of  an  individual's  income  has  been  related  to  a  host  of 
factors  including  age,  gender,  marital  status,  education,  race,  living 
arrangement,  work  history,  and  current  occupation.  These  factors 
are  used  in  human  capital  theory  to  explain  wage  and  salary  differ- 
entials, but  they  also  are  likely  to  play  a  role  in  determining  the 


income  of  Medicare  beneficiaries  who,  in  most  instances,  are  no 
longer  in  the  work  force.  In  particular,  marital  status  is  important 
because  married  couple  households  are  likely  to  have  more  sources 
of  income  than  single  persons.  Education  is  important  because  of 
its  effect  on  lifetime  earnings  and  the  economic  well-being  of  a 
person  or  household  members. 

Figure  4  Distribution  of  Medicore  Beneficiaries  and  Income,  1 992 
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Figure  5  illustrates  the  relationship  between  education  and  income 
reported  by  elderly  and  disabled  beneficiaries  in  1992.  Average 
income  increased  with  the  level  of  education,  with  the  best  educat- 
ed beneficiaries  reporting  sharply  higher  incomes  than  their  less 
well-educated  counterparts.  Beneficiaries  who  had  16  or  more  years 
of  education  reported  more  than  two  and  one-half  times  as  much 
income  as  beneficiaries  with  fewer  than  9  years  of  education.  This 


Figure  5  Mean  Income  of  Medicare  Beneficiaries,  by  Maritol  Status  and 
 Educationol  Achievement,  1992  
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relationship  held  for  both  single  beneficiaries  ($23,923  vs.  $9,187) 
and  married  beneficiaries  ($44,871  versus  $16,146).  As  expected, 
married  beneficiaries  have  about  twice  the  income  of  single  benefi- 
ciaries, primarily  because  income  for  the  spouse  cannot  be  separated 
from  the  beneficiary's  income  in  the  MCBS. 


The  income  levels  and  distributions  reported  in  the  MCBS  should 
be  used  cautiously  in  assessing  the  economic  well-being  of  Medicare 
beneficiaries.  Even  though  a  large  percentage  of  aged  and  disabled 
beneficiaries  have  relatively  little  income,  their  financial  status 
may  be  better  than  indicated  because  the  economic  well-being  of  a 
person  or  family  depends  on  both  income  and  accumulated  assets 
(wealth).  Wealth  is  particularly  important  for  the  elderly,  who  tend 
to  have  lower  incomes  after  retirement  and  higher  holdings  of  assets 
than  other  age  groups.  Data  from  the  1990  Panel  of  the  Survey  of 
Income  and  Program  Participation,  for  example,  show  wealth 
increasing  with  the  age  of  householders,  with  median  net  worth, 
including  home  equity,  reaching  $88,192  for  "elderly  households" 
headed  by  persons  age  65  and  over  in  1991  (Eller,  1994)-^ 


^  Net  worth  is  defined  as  total  assets 

minus  t( 
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Figure  6  Self-Assessed  Health  of  Medicare  Beneficiaries  Living  in  Communities, 
by  Age  Group,  1992  
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Health  status 

Life  expectancy  in  the  U.S.  has  increased  dramatically  since  the 
turn  of  the  century.  Between  1900  and  1991,  the  average  life 
expectancy  at  birth  increased  from  46  years  to  72  years  for  men,  and 
from  48  years  to  79  years  for  women  (U.S.  Bureau  of  the  Census, 
1996).  While  life  expectancy  is  considered  a  key  indicator  of  the 
health  status  of  a  population  or  subpopulation,  increased  longevity 
among  the  elderly  raises  questions  about  the  quality  of  these 
extended  years,  i.e.,  whether  they  represent  more  time  in  an  active, 
healthy  state  or  in  a  disabled  and  declining  state  of  health.  Issues 
such  as  these  cannot  be  easily  resolved,  but  the  MCBS  data  do  pro- 
vide indicators  of  health  status  and  the  prevalence  of  functional 
limitations  among  the  Medicare  population. 

Figure  6  shows  how  beneficiaries  who  lived  in  community  settings 
^^^^^^^^^^^^^^        assessed  their  general  health  relative  to  other  persons  the  same  age 
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in  1992.  Reported  health  status  depends  heavily  on  whether  the 
beneficiary  qualified  for  Medicare  on  the  basis  of  disability  (under 
age  65)  or  age  (age  65  or  older).  More  than  one-half  of  the  benefi- 
ciaries under  the  age  of  45  and  about  two-thirds  of  the  beneficiaries 
in  the  45  to  64  year-old  group  reported  that  they  were  in  fair  or  poor 
health.  Many  aged  beneficiaries,  on  the  other  hand,  reported  that 
they  were  in  good  health.  Nearly  30  percent  of  the  aged  were  in 
good  health,  and  about  45  percent  were  in  excellent  or  very  good 
health  relative  to  other  persons  the  same  age.  Among  the  age  group 
85  or  older,  40  percent  were  in  excellent  or  very  good  health, 
compared  to  30  percent  in  fair  or  poor  health. 

Another  measure  of  health  status  is  the  need  for  assistance  with 
everyday  activities.  Figure  7  shows  the  proportion  of  beneficiaries 
in  communities  who  have  limitations  affecting  activities  of  daily 

Figure  7  Distribution  of  Medicare  Beneficiaries  Living  in  Communities,  by  Age 
 and  Functional  Limitations,  1 992  
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living  (ADLs)  or  instrumental  activities  of  daily  living  (lADLs). 
These  measures  of  functional  limitation  are  used  to  assess  the  ability 
of  a  person  to  live  independently,  and  to  determine  need  for  health 
and  social  services.  ADLs  measure  the  ability  to  perform  tasks 
related  to  personal  care  (e.g.,  eating,  bathing,  or  dressing).  lADLs 
measure  the  ability  to  perform  more  complex  tasks  related  to  inde- 
pendent living  (e.g.,  preparing  meals,  doing  housework,  or  handling 
personal  finances).^ 

The  patterns  of  functional  limitation  in  Figure  7  are  fairly  consis- 
tent with  beneficiaries'  overall  perceptions  of  their  health.  A  large 
percentage  of  beneficiaries  under  the  age  of  65  report  limitations  in 
their  ability  to  perform  basic  tasks  related  to  personal  care  (ADLs).^ 
Among  those  age  65  or  over,  functional  limitations  increase  with 
age.  Only  14  percent  of  beneficiaries  in  the  65  to  74  year-old  group 
were  limited  in  ADLs,  but  48  percent  of  the  oldest  old  reported  at 
least  one  functional  limitation  in  ADLs. 

Access  to  care 

Medicare  beneficiaries  are  heavy  users  of  the  Nation's  health  care 
system.  In  1992,  18  percent  of  the  aged  and  disabled  had  at  least 
one  inpatient  hospital  stay,  58  percent  had  at  least  one  outpatient 
hospital  visit,  and  92  percent  had  at  least  one  physician/supplier 
service.  Patterns  of  utilization  are  not  sufficient,  however,  to  deter- 
mine whether  access  to  health  care  was  adequate  or  equitable. 
Access  has  been  defined  as  the  ability  to  obtain  needed  medical 
care  (Physician  Payment  Review  Commission,  1996),  and  it  is  said 
to  be  equitable  when  services  are  provided  on  the  basis  of  medical 
need  rather  than  socioeconomic  factors  such  as  race,  income,  or 
supplemental  insurance  (National  Research  Council,  1988). 

Access  to  care  by  community  residents  can  be  analyzed  with 
MCBS  data  since  many  of  the  key  variables  are  included  in  the 
data  set.  Three  indicators  often  used  to  assess  access  to  care  are 
shown  here:  usual  source  of  care,  difficulty  in  obtaining  care,  and 


Figure  8  Percent  of  Medicare  Beneficiaries  in  Communities  Who  Reported 
 Positive  Responses  to  Access  Questions,  by  Race  or  Ethnicity,  1 992 
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delay  in  seeking  care  due  to  cost.  About  82  percent  of  Medicare 
beneficiaries  living  in  communities  reported  their  usual  source  of 
care  was  an  office-based  physician  (i.e.,  a  doctor's  office  or  clinic, 
or  an  HMO),  as  opposed  to  a  hospital  emergency  room  or  outpa- 
tient department,  or  other  source.  Nearly  96  percent  reported  no 
difficulty  in  obtaining  care,  and  88  percent  reported  no  delay  in 
seeking  care  due  to  cost. 


However,  access  to  care  indicators  vary  among  different  segments  of 
the  Medicare  population.  The  data  in  Figure  8,  for  example,  show 
the  percentage  of  beneficiaries  by  race  or  ethnicity  who  provided 
positive  responses  to  questions  about  access  to  care.  Non-Hispanic 
whites  consistently  reported  a  higher  percentage  of  positive 
responses  to  access-related  questions  than  non-Hispanic  blacks  or 
Hispanics.  Compared  to  the  other  two  groups,  non-Hispanic 
whites  were  more  likely  to  seek  care  from  an  office-based  doctor, 


'  See  Definitions  of  Terms  and  Variables 
in  Appendix  B  for  a  list  of  ADL  and  lADL 
activities. 

'  Beneficiaries  with  limitations  in  ADLs  also 
could  have  limitations  in  lADIi. 
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and  less  likely  to  have  problems  in  getting  care  or  to  delay  seeking 
care  due  to  cost.  The  most  pronounced  difference  among  the  racial 
groups  is  their  source  of  care.  Nearly  85  percent  of  non-Hispanic 
whites  sought  medical  care  from  an  office-based  physician,  com- 
pared to  slightly  less  than  70  percent  of  non-Hispanic  blacks  and 
Hispanics.  The  other  30  percent  of  non-Hispanic  blacks  and 
Hispanics  sought  care  from  sources  such  as  hospital  emergency 
rooms  and  health  care  clinics. 

The  MCBS  data  also  indicate  that  other  segments  of  the  Medicare 
population  may  have  access  problems.  Figure  9,  for  example,  shows 
positive  responses  by  all  beneficiaries  and  by  three  subpopulations 
that  might  be  expected  to  have  higher-than-average  need  for 

Figure  9  Percent  of  Selected  Medicare  Beneficiaries  in  Communities  Who 
 Reported  Positive  Responses  to  Access  Questions,  1 992  
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care  or  difficulty  with  access.  All  three  of  the  subpopulations — 
the  disabled,  beneficiaries  without  supplemental  insurance,  and 
beneficiaries  in  fair  or  poor  health — reported  relatively  fewer  posi- 
tive responses  to  access  questions  than  the  Medicare  population  as 
a  whole.  Beneficiaries  without  supplemental  insurance  (i.e.,  those 
with  only  Medicare  fee-for-service  coverage)  were  least  likely  to 
use  an  office-based  physician  as  their  usual  source  for  health  care. 
Beneficiaries  under  the  age  of  65  had  the  most  difficulty  getting 
care,  and  were  most  likely  to  delay  seeking  care  due  to  the  cost. 
Beneficiaries  in  fair  or  poor  health  consistently  reported  more  pos- 
itive responses  than  the  disabled  or  the  fee-for-service  only  group, 
but  they  were  still  below  the  average  for  all  beneficiaries. 

Spending  on  personal  health  care 

Personal  health  care  expenditures  by  the  aged  and  disabled  are 
discussed  in  detail  in  chapter  3.  In  1992,  the  average  expenditure 
was  $6,716  for  beneficiaries  living  in  communities  and  long- 
term  care  facilities.  Some  beneficiaries  spent  little  or  nothing 
on  health  care  while  others  were  high-cost  users  of  health 
care  services  (see  chapter  4).  Their  expenditures  covered  such 
services  as  hospital  care,  physicians'  services,  long-term  facility 
care,  prescription  drugs,  home  health  care,  hospice  care,  and 
dental  services. 

Expenditures  vary  widely  among  different  segments  of  the 
Medicare  population.  The  data  in  Figure  10,  for  example,  show 
average  expenditures  of  beneficiaries  in  communities  and 
long-term  care  facilities  by  gender  and  age  group.  Beneficiaries  in 
long-term  care  facilities  spent  five  to  six  times  as  much  as 
community  residents,  but  their  spending  did  not  increase  system- 
atically with  age  or  vary  by  gender  (probably  because  many  ot 
their  costs  are  related  to  room  and  board  rather  than  health  care 
per  se).  In  contrast,  health  care  spending  by  beneficiaries  in 
communities  increased  with  age,  and  males  spent  slightly  more  on 
average  than  females. 
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Figure  1 1  shows  the  relationship  between  health  status  and  health 
care  expenditures  by  aged  beneficiaries  living  in  communities  and 
long-term  care  facilities.  The  data  show  a  clear  relationship 
between  functional  status  and  health  care  spending,  with  benefi- 
ciaries who  did  not  require  help  in  performing  daily  activities 
spending  far  less  on  health  care  than  other  beneficiaries  in  1992. 
At  the  extremes,  community  residents  who  had  three  or  more 
limitations  in  their  activities  of  daily  living  spent  four  times  as 
much  on  health  care  as  community  residents  who  do  not  have  any 
functional  limitations  ($12,427  versus  $3,101).  The  relative  differ- 
ence in  expenditures  by  beneficiaries  in  long-term  care  facilities  is 
not  quite  as  large,  but  beneficiaries  with  the  most  limitations  still 
spent  about  twice  as  much  as  those  without  functional  limitations 
($30,257  versus  $15,874). 


Figure  10  Average  Personal  Health  Care  Expenditures  of  Medicare 
 Beneficiaries,  by  Age,  Gender,  and  Residence,  1 992 
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Figure  1 1  Average  Personal  Health  Care  Expenditures  by  Aged  Medicare 
Beneficiaries,  by  Functional  Limitations  and  Residence,  1 992 
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Satisfaction  with  health  care 

The  MCBS  contains  several  questions  related  to  satisfaction 
with  health  care.  The  data  in  Figure  12  show  the  percentage  of 
beneficiaries  who  were  satisfied  with  four  dimensions  of  their  care: 
(1)  overall  quality  of  medical  care,  (2)  availability  of  medical  care 
at  night  and  on  weekends,  (3)  ease  and  convenience  of  getting  to  a 
doctor,  and  (4)  out-of-pocket  costs  for  medical  care.  In  1992, 
beneficiaries  who  lived  in  communities  were  relatively  satisfied 
with  their  health  care,  reporting  a  high  percentage  of  positive 
responses  to  the  four  satisfaction  questions.^  They  were  most 
satisfied  with  the  overall  quality  of  care,  and  least  satisfied  with 
their  out-of-pocket  outlays  for  care.  Aged  beneficiaries  were  more 
satisfied  with  their  health  care  than  disabled  beneficiaries,  but 
neither  group  expressed  a  high  degree  of  dissatisfaction  with  any  of 
the  four  dimensions  of  health  care.  The  lowest  degree  of  satisfac- 
tion was  with  cost,  where  about  78  percent  of  the  aged  and  63 
percent  of  the  disabled  were  satisfied. 


These  percentages  differ  from  the  ones 
reported  in  section  5  of  Chapter  5  because 
the  denominotor  used  in  calculating  tiie 
percent  sofisfied  or  very  satisfied  in  Figure 
1 2  excludes  beneficiaries  who  reported  no 
experience  with  the  dimension  of  satisfac- 
tion in  question. 
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Figure  12  Distribution  of  Aged  and  Disabled  Medicare  Beneficiaries  in 

Communities  Who  Were  Satisfied  with  Their  Medical  Care,  1992 


Aged 
Disabled 


oilability  Ease 
Measure  of  satisfaction 


Rgure  13  Distribution  of  Medicare  Beneficiaries  in  Communities  Who  Were 
 Satisfied  with  Their  Medical  Care,  by  Type  of  Insurance,  1992 
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Figure  13  shows  the  extent  to  which  beneficiaries  with  different 
types  of  insurance  were  satisfied  with  their  health  care  in  1992. 
The  first  group — Medicare  fee'for-ser\'ice  only  beneficiaries — had 
the  least  health  insurance  of  all  Medicare  beneficiaries  in  the 
MCBS.  They  had  the  standard  Medicare  fee-for-service  package, 
and  were  responsible  for  deductibles,  coinsurance  amounts,  and 
balance  billing  by  physicians.  The  second  group — Medicaid  dual 
eligibles — includes  beneficiaries  who  were  eligible  for  Medicare 
and  Medicaid.  Dual  eligible  beneficiaries  had  relatively  few  out- 
of-pocket  expenditures  for  health  care,  and  many  of  them  were 
covered  for  services  that  are  not  Medicare-covered  (e.g.,  prescrip- 
tion drugs  and  long-term  care  in  facilities).  The  third  group — 
Medigap  policy  holders — includes  beneficiaries  who  had 
purchased  private  insurance  to  cover  the  cost  of  Medicare 
deductibles  and  coinsurance.  The  Medigap  group  had  few  out-of- 
pocket  expenses  for  Medicare-covered  services,  but  their  plans 
typically  did  not  cover  other  services  such  as  prescription  drugs  or 
long-term  care  in  facilities. 

The  three  groups  provided  surprisingly  similar  responses  to  the 
satisfaction  with  care  questions.  Beneficiaries  expressed  a  high 
level  of  satisfaction  with  quality,  availability,  and  ease  of  care. 
They  were  less  satisfied  with  the  out-of-pocket  cost  of  care,  but 
the  least  satisfied  group  (Medicare  fee-for-service  only)  still  had  a 
61  percent  positive  response  rate  for  the  cost  question.  Moreover, 
responses  to  the  cost  of  care  question  were  consistent  with  the 
extent  to  which  each  group  was  insured  against  the  cost  of 
medical  care.  Fee-for-service  only  beneficiaries  expressed  the 
most  concern  about  costs  while  dual  eligible  beneficiaries 
expressed  the  least  concern. 

Summary 

The  Medicare  population  can  be  a  picture  of  simplicity  or  a  pu::le 
of  complexirs'  and  diversity,  depending  on  the  view.  Medicare 
beneficiaries  are  predominantly  non-Hispanic  white,  with  females 


constituting  well  over  one-half  of  the  population.  Because  of 
differences  in  life  expectancy  at  birth,  females  increasingly  domi- 
nate the  older  age  groups.  They  comprise  over  70  percent  of  the 
institutionalized  population. 

Many  beneficiaries  appear  to  be  relatively  secure  financially,  but 
about  one  out  of  ten  have  incomes  of  less  than  $5,000. 
Beneficiaries  with  16  or  more  years  of  education  and  who  were 
married  had  the  highest  incomes  in  1992.  The  17  percent  of  the 
Medicare  population  reporting  incomes  of  $30,000  or  more 
accounted  for  approximately  48  percent  of  all  income  reported  by 
Medicare  beneficiaries  in  1992. 

Beneficiaries  appear  to  have  generally  good  health,  with  more 
than  55  percent  of  the  population  reporting  no  functional  lim- 
itations of  any  kind.  Health  does  decline,  however,  with  age. 
Disabled  beneficiaries  and  the  oldest  old  report  more  functional 
limitations  than  other  groups. 

Satisfaction  with  care  is  not  a  significant  problem  for  most 
beneficiaries  when  questioned  about  issues  such  as  quality, 
availability,  ease,  and  cost.  Cost  is  the  most  significant  concern, 
but  over  60  percent  of  the  population  expressed  satisfaction  with 
the  amounts  they  paid  out-of-pocket  for  medical  care.  However, 
disabled  beneficiaries  were  generally  more  critical  than  the  aged  in 
rating  their  access  to  and  satisfaction  with  health  care. 

Most  Medicare  beneficiaries  have  relatively  modest  health  care 
outlays.  Beneficiaries  incurred  health  care  expenses  of  $6,716  per 
person  in  1992,  but  the  average  expenditure  was  driven  by 
beneficiaries  in  long-term  care  facilities  and  a  small  proportion  of 
high-cost  users  of  medical  care.  Many  beneficiaries  spent  little  or 
nothing  on  health  care. 

However,  generalizations  about  the  Medicare  population  do  not 
apply  to  some  segments  of  the  population.  Subpopulations  such  as 


racial  minorities,  the  disabled,  the  oldest  old,  and  other  groups  can 
look  very  different  from  the  typical  Medicare  beneficiary  in  terms 
of  socioeconomic  characteristics  such  as  income,  insurance,  and 
living  arrangements.  These  groups  may  not  have  the  same  access  to 
medical  providers,  satisfaction  with  care,  and  financial  protection 
as  the  overall  population.  Moreover,  access  problems  faced  by 
vulnerable  subpopulations  may  be  exacerbated  to  the  extent  these 
beneficiaries  are  in  worse  health  than  other  beneficiaries. 
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The  1 987  Natianal  Medicol  Expenditure 
Survey  alsa  collected  infomotion  on 
heoltti  core  spending  by  the  Medicore  pop- 
ulation, including  institutionalized  persons. 

^  Health  core  services  in  the  NHA  ore 
clossified  by  type  of  establishment  provid- 
ing the  service.  Most  establishments  are 
li.S.-bosed,  but  oil  hospitals  in  the  U.S. 
and  its  outlying  territories  ore  included  in 
NHA  estimotes.  As  o  result,  NHA  estimates 
of  hospital  expenditures  cover  o  slightly 
broader  geographic  oreo  than  the  MCBS, 
which  includes  only  one  U.S.  territory 
(Puerto  Rico). 

^  The  remaining  $93.8  billion  of  health 
expenditures  includes  public  program 
administrorion  costs,  the  net  cost  of  private 
heolth  insurance,  reseorch  by  nonprofit 
groups  and  government  enhries,  and  the 
value  of  new  construction  put  in  place  for 
hospitols  and  nursing  homes. 

''  These  figures  may  slightly  underesrimate 
PHCE  by  the  oged  ond  disobled  because 
the  MCBS  does  not  collect  dota  on  pur- 
choses  of  over-the-counter  drugs  ond  other 
medical  sundries  included  as  expenditures 
in  the  national  health  occounts.  In  oddi- 
rion,  the  MCBS  sample  excludes  beneficia- 
ries who  reside  outside  ttie  50  States,  the 
District  of  Columbia,  and  Puerto  Rico. 

^  Payment  information  is  collected  for  each 
service  or  "event"  in  the  MCBS  regordless 
of  whether  it  wos  reported  by  the  respon- 
dent or  created  from  a  Medicore  cloim. 


The  MCBS  is  a  unique  source  of  information  about  total  health 
care  spending  by  agecJ  and  disabled  Medicare  beneficiaries.  Partial 
information  on  their  use  of  and  spending  for  health  care  services  is 
provided  by  Health  Care  Financing  Administration  (HCFA)  statis- 
tics on  Medicare  program  costs  for  fee-for-service  enroUees. 
HCFA's  administrative  data  show  Medicare  payments  to  health 
care  providers  for  Part  A  and  Part  B  services,  and  beneficiary  cost 
sharing  liability  for  the  difference  between  Medicare-approved 
charges  and  program  payments  to  providers.  However,  the  MCBS 
is  the  only  up-to-date  source  of  information  on  total  health  care 
spending  for  Medicare-covered  services  and  noncovered  services  by 
the  Medicare  population,  including  beneficiaries  who  are  living  in 
their  communities  and  those  living  in  long-term  care  facilities.^ 

Total  health  care  expenditures  by  Medicare  beneficiaries  are  included, 
but  not  shown  separately,  in  the  national  health  accounts  (NHA),  an 
annual  series  of  statistics  produced  by  HCFA  for  the  U.S.  Department 
of  Health  and  Human  Services  (DHHS).  The  NHA  provides  a  com- 
plete picture  of  the  Nation's  health  sector,  bringing  together  aggregate 
information  on  sources  of  funding  and  services  consumed  by  all  U.S. 
residents.^  In  1992,  national  health  expenditures  were  $833.6  billion, 
including  $739.8  billion  in  health  care  goods  and  services  purchased 
directly  by  the  resident  population.^  Direct  consumption  of  health 
care  goods  and  services,  or  personal  health  care  expenditures  (PHCE) 
in  the  NHA,  averaged  $2,790  per  person  for  an  estimated  population 
of  265.1  million  (Levit  et  al.,  1996). 

Aged  and  disabled  persons  on  Medicare  are  known  to  account  for 
a  disproportionate  share  of  national  health  care  outlays.  One  fre- 
quently cited  source  estimated  that  persons  age  65  or  over  consumed 
36  percent  of  the  health  care  dollar  in  1987  even  though  they  rep- 
resented only  12  percent  of  the  population  (Waldo  et  al.,  1989). 
MCBS  data  confirm  these  levels  of  health  care  consumption.  The 
36.8  million  aged  and  disabled  beneficiaries  represented  in  the  1992 
Cost  and  Use  file  equal  13.9  percent  of  the  U.S.  population,  but  they 
consumed  $247.0  billion  or  33.4  percent  of  all  health  care  goods  and 
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services  produced  in  1992.  Per  capita  consumption  of  health  care 
goods  and  services  by  this  group  was  $6,716,  as  compared  to  $2,159 
by  persons  not  on  Medicare. 

Sources  of  funding 

Health  care  in  the  U.S.  is  financed  by  a  combination  of  private 
and  public  sources.  For  the  Nation  as  a  whole,  private  health 
insurance  is  the  single  largest  payer  (33  percent  of  total  expendi- 
tures) while  government  expenditures  are  dominated  by  Medicare 
and  Medicaid  (18  percent  and  14  percent  of  the  total,  respectively). 
Out-of-pocket  expenditures  by  individuals  account  for  18  percent 
of  the  total.  Another  13  percent  is  paid  by  the  U.S.  Departments 
of  Defense  (DOD)  and  Veterans  Affairs  (VA)  through  the  Civilian 
Health  and  Medical  Program  of  the  Uniformed  Services,  and 
the  Civilian  Health  and  Medical  Program  of  the  Veterans 
Administration.  Other  private  sources,  such  as  work-site  health 
services  provided  by  businesses,  account  for  4  percent  of  the  total 
(Levit  et  al,  1996). 

The  MCBS  has  been  designed  to  collect  complete  information 
on  financing  of  medical  care  for  the  Medicare  population  by  allowing 
respondents  to  identify  a  wide  range  of  payment  sources.^  Potential 
payers  include  the  individual,  Medigap  insurance,  health  mainte- 
nance organizations,  and  employer-sponsored  plans  for  retirees  and 
the  working  aged.  Medicare,  Medicaid,  and  other  public  insurance 
also  are  potential  sources  of  financing  in  the  MCBS.  These  pay- 
ment sources  can  be  combined  to  reflect  four  relatively  homoge- 
neous payer  categories  (Medicare,  Medicaid,  private  insurance,  and 
households)  and  a  catchall  "other"  category  that  includes  such 
diverse  sources  as  liability  insurance,  workers'  compensation 
programs,  other  public  programs  run  by  State  agencies,  and  care 
provided  in  DOD  and  VA  facilities. 

Figure  1  shows  the  proportion  ot  health  care  goods  and  services  paid 
by  each  source.    The  data  highlight  the  extent  to  which  public 


Figure  1  Sources  of  Payment  for  Medicare  Beneficiary  Health  Care,  1 992 


programs  fund  health  care  for  the  aged  and  disabled  in  the  U.S.  In 
1992,  Medicare  and  Medicaid  financed  approximately  two-thirds  of 
the  health  care  received  by  Medicare  beneficiaries.  Medicare  paid 
about  53  percent  of  all  medical  bills. ^  Federal  and  State  Medicaid 
payments  for  health  care  were  14  percent  of  the  total  outlay.^  The 
"other"  category,  which  includes  both  public  and  private  sources  of 
payment,  accounted  for  3  percent  of  health  care  expenditures  by 
the  aged  and  disabled. 

Private  sources — households  and  private  insurance — provided 
nearly  30  percent  of  the  financing,  with  households  paying  approx- 
imately twice  as  much  as  private  insurance  (20  percent  versus  10 
percent).  Household  expenditures  consist  of  out-of-pocket 
payments  by  beneficiaries  or  their  families  for  Medicare  cost  shar- 
ing amounts  and  services  not  covered  by  Medicare.*^  Private  insur- 
ance, i.e.,  individually  purchased  Medigap  insurance  and 
employer-sponsored  insurance  for  retirees  and  the  working  aged, 
paid  most  of  the  remaining  charges.  Medigap  policies  cover 
coinsurance  and  deductibles  for  Medicare-covered  services  and, 
in  some  cases,  charges  for  services  such  as  prescription  drugs  or 
dental  care  not  covered  by  Medicare.  Employer-sponsored  insur- 
ance for  retirees  is  supplemental  coverage  that  coordinates  benefits 
with  Medicare.  These  plans  frequently  insure  more  services  than 


Medicare,  and  can  have  stop  loss  limits  on  out-of-pocket  expenses 
(Chubs  et  al.,  1995). 


Not  all  beneficiaries  rely  to  the  same  extent  on  the  sources  of 
financing  shown  in  Figure  1.  For  example,  the  data  in  Figure  2 
show  much  different  financing  patterns  for  the  $214  billion  spent 
on  beneficiaries  age  65  and  older  (the  aged)  than  the  $33  billion 
spent  on  beneficiaries  under  the  age  of  65  (the  disabled).  The  share 
paid  by  Medicare  was  55  percent  for  the  aged  and  43  percent  for  the 
disabled.  This  difference  was  almost  exactly  offset  by  higher 
Medicaid  payments  for  the  disabled.  In  addition,  disabled 
beneficiaries  relied  on  "other  payer"  to  a  much  higher  extent  than 
aged  beneficiaries,  while  aged  beneficiaries  paid  proportionately 
more  out-of-pocket  for  their  health  care. 

Figure  2  Sources  of  Payment  for  Health  Care  by  Aged  and  Disabled  Medicare 
Beneficiaries,  1992 


Medicore         Medicaid       Out-of-pocket    Private  insurance     Other  payer 
Source  of  payment 


Expenditures  by  type  of  service 

Tables  in  Chapter  5  of  this  sourcebook  show  health  care  expenditures 
for  eight  categories  of  health  care:  inpatient  hospital,  outpatient 
hospital,  physician/supplier,  home  health  care,  hospice  care,  dental 


The  share  paid  by  Medicore  includes 
program  poyments  for  covered  services, 
pass-through  expenses  to  hospitals,  and 
capitated  poyments  to  Medicare  risk  HMO 
contractors. 

'  States  enter  into  "buy-in"  agreements 
with  DHHS  to  cover  Medicare  cost  shoring 
and  Part  B  premiums  tor  Medicaid  benefi- 
ciaries who  ore  eligible  for  Medicare. 
Federal  law  olso  requires  States  to  pay 
Medicore  costs  for  certain  low-income 
Medicare  beneficiaries. 

^  The  individual  making  the  payment  does 

not  necessarily  live  in  the  same  household 
OS  the  beneficiary. 
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'  long-term  facility  core  expenditures  may 
be  slightly  understated  in  Figure  3.  The 
1992  MCBS  includes  a  small  number  of 
benehciories  for  whom  facility  represento- 
tives  reported  no  or  nominal  expenses  for 
the  beneficiory's  long-term  core. 

long-temi  facility  core  expenditures  in 
the  MCBS  primorily  involve  custodial  care, 
but  skilled  nursing  facility  expenses  that 
ate  covered  by  Medicore  have  been  includ- 
ed with  facility  expenses  in  the  source- 
book. Long-term  care  facilities  are  broadly 
defined  to  include  licensed  nursing  homes 
and  other  long-term  core  facilities  such  os 
domiciliary  or  personal  core  focilities,  men- 
tol  health  or  mental  retardation  facilities, 
and  the  long-temi  core  components  of  con- 
tinuing core,  ossisfed  living,  and  rehabilita- 
tion facilities. 

' '  Hospice  and  home  health  core  services 
are  narrowly  defined  in  tiie  MCBS  public 
use  files.  Hospice  cote  is  limited  to 
Medicore-covered  services  for  terminally 
ill  individuals  who  have  elected  to  receive 
hospice  care  rather  than  standard  Medicate 
benefits.  There  is  no  deductible  for  hos- 
pice core  and  almost  no  beneficiary  cost 
shoring.  Home  heoltii  cote  is  limited  to 
skilled  nursing  services  and  otiier  thera- 
peutic services  provided  by  a  Medicore  par- 
ticipating home  health  agency.  Medicare 
pays  100  percent  of  the  approved  cost 
of  covered  home  health  visits,  and  80 
percent  of  the  approved  cost  of  durable 
medical  equipment. 


care,  long-tenn  facility  care,  and  prescription  drugs. 
Expenditures  vary  widely  from  one  category  to  another. 
Figure  3,  for  example,  shows  that  the  aged  and  disabled 
incurred  $81.1  billion  in  inpatient  hospital  charges  at  one 
extreme  and  $0.9  billion  in  hospice  care  at  the  other.^ 

Hospital  care  is  by  far  the  largest  category  of  expenditures  for 
the  aged  and  disabled.  If  hospital  care  is  defined  to  include 
all  inpatient  and  outpatient  hospital  services,  hospitals 
captured  40.6  percent  of  the  health  care  dollar  in  1992. 
Long-term  care  facilities  are  the  second  largest  expense  cate-  ^ 
gory  (23.5  percent),  followed  by  physician/supplier  services  5 

o 

(23.3  percent).  In  this  classification  scheme,  expenditures  for  ^ 
care  in  long-term  facilities  include  room  and  board,  as  well  as 
ancillary  charges  for  medical  care  that  may  be  included  in  the  ^1 
base  charge  of  a  long-term  care  facility.     Physician/supplier  ^ 
services  is  a  broad  category  encompassing  expenditures  on 
services  provided  by  physicians  and  other  licensed  health 
professionals,  as  well  as  durable  and  nondurable  medical 
equipment  and  supplies. 

Payer  contributions  by  type  of  service 

The  two  parts  of  Medicare — Part  A  hospital  insurance  and 
Part  B  medical  insurance — cover  a  wide  range  of  medical  ser- 
vices, but  they  are  not  all  encompassing.   Part  A  hospital 
insurance,  for  example,  does  not  cover  long-term  care  in  facil- 
ities that  is  primarily  custodial.  Part  B  medical  insurance  generally 
does  not  pay  for  routine  physicals,  cosmetic  surgery,  prescription 
drugs,  routine  foot  care  and  dental  care,  or  examinations  for  pre- 
scribing or  fitting  eye  glasses  and  hearing  aids.  As  a  result,  other  pay- 
ers contribute  significant  amounts  to  charges  for  some  types  of  care. 

Figure  4  shows  the  contribution  of  each  payer  toward  services  con- 
sumed by  all  aged  and  disabled  beneficiaries  in  1992.  Medicare  paid 
a  high  percentage  of  charges  for  five  types  of  health  care  (inpatient 


Figure  3  Medicare  Beneficiary  Health  Care  Expenditures  by  Type  of  Service,  1992 
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hospital,  outpatient  hospital,  hospice,  home  health,  and  physician/ 
supplier),  but  other  sources  financed  a  relatively  large  share  of 
expenditures  on  some  services.^'  Medicaid  paid  slightly  over  50 
percent  of  the  cost  of  long-term  care  facility  stays. 

Despite  the  magnitude  of  Medicare  and  Medicaid  program 
expenditures,  private  sector  liability  for  the  cost  of  some  services  is 
relatively  high.  Health  care  expenditures  by  private  insurance  arid 
households  covered  nearly  95  percent  of  the  cost  of  dental  care. 
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Figure  4  Payer  Contributions  by  Type  of  Service,  1 992 
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84  percent  of  prescription  drugs,  38  percent  of  long-term  facility  care, 
33  percent  of  physician/supplier  services,  and  30  percent  of  outpa- 
tient hospital  services.  The  public  sector  (i.e.,  Medicare,  Medicaid, 
and  other)  paid  the  balance  of  charges  for  these  services. 

Health  care  consumption  by  selected  groups 

In  1992,  the  average  health  care  expenditure  of  a  Medicare  benefi- 
ciary was  3.1  times  higher  than  that  of  the  general  population 


($6,716  versus  $2,159).  While  the  differ- 
ence is  substantial,  it  masks  large  varia- 
tion in  health  care  consumption  within 
the  Medicare  population.  A  striking 
example  of  the  extent  to  which  expendi- 
tures vary  for  different  segments  of  the 
Medicare  population  can  be  seen  by 
comparing  health  care  expenditures  of 
persons  residing  in  communities  to  those 
of  long-term  care  facility  residents.  Per 
capita  health  care  expenditures  by  com- 
munity residents  were  $5,054,  while 
long-term  care  facility  residents  had  per 
capita  expenditures  of  $30,808.  Much  of 
the  difference  is  due  to  room  and  board 
charges  for  long-term  care,  but  facility 
residents  also  have  higher  than  average 
expenses  for  hospital  services  and  other 
medical  care. 


Beneficiaries  in  long-term  care  facilities 
consume  a  disproportionate  share  of 
health  care  in  the  aggregate  as  well  as  on 
average.    Figure  5,  for  example,  shows 
the  distribution  of  beneficiaries  by  type 
of  domicile  (community  or  long-term 
care  facility)  and  their  share  of  health 
care  expenditures.   In  1992,  70  percent  of  personal  health  care 
spending  on  Medicare  beneficiaries  went  to  the  93  percent  of  the 
Medicare  population  that  resided  in  community  settings  for 
the  entire  year.    The  remaining  30  percent  went  to  7  percent 
of  the  population  that  spent  all  or  part  of  the  year  in  long-term 
care  facilities. 

Differences  in  health  care  spending  by  community  and  long-term 
care  facility  residents  also  reflect  the  impact  of  health  status  on 


The  CQfegory  "other"  includes  some 
private  liability  insurance  expenditures, 
but  they  cannot  be  separoted  from  expen- 
ditures by  other  public  sources  included  in 
this  poyer  category 
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Figure  5  Distribution  of  Medicare  Beneficiaries  by  Residence  and  Share  of 
 Health  Care  Expenditures,  1992  
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Figure  6  Medicare  Beneficiary  Average  Health  Care  Expenditure  by  Heahh 
Status,  1992 
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The  RAND  HIE  was  an  experiment 
ttiat  cleoriy  demonstrated  the  effect  of 
insurance  on  service  use.  The  relationship 
between  insuronce  and  use  could  be 
reversed  for  Medicare  beneficiaries,  with 
high  expected  use  affecting  the  demand 
for  insurance,  tfowever,  a  recent  onolysis 
of  MCBS  data  concluded  that  higher  use 
is  the  consequence  of,  and  not  the  cause 
of,  supplemental  insurance  ownership  by 
Medicare  beneficiaries  (Physician  Payment 

Review  Commission,  1996).  ^"ellent        Very  good  Good  Fair 

Self-ossessed  general  health 
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the  use  of  medical  sen'ices.  Beneficiaries  in  long-term  care  facil- 
ities often  are  in  poor  health  relative  to  other  beneficiaries,  and 
studies  have  shown  that  health  status  is  highly  correlated  with 
health  care  utilization  (e.g.,  Aday  et  al.,  1984).  A  recent  analysis 
of  Medicare  access,  for  example,  shows  that  9.3  percent  of  the 
beneficiaries  who  reported  excellent  or  very  good  health  had  an 
inpatient  hospital  stay  in  1993,  while  28.2  percent  of  those  in  fair 
or  poor  health  were  hospitalized  at  least  once  during  the  year 
(Rosenbach  et  al.,  1995).  The  close  relationship  between  health 
status  and  health  care  expenditures  can  be  seen  in  Figure  6,  which 
shows  the  average  health  care  outlay  for  beneficiaries  grouped 
by  self-assessed  general  health.  Per  capita  expenditures  ranged 
from  a  low  of  $3,212  for  persons  in  excellent  health  to  a  high  of 
$13,797  for  persons  in  poor  health. 

Medicare  beneficiaries  consume  about  one-third  of  the  Nation's 
health  care  dollar,  and  a  large  share  of  these  expenditures  are  by  ben- 
eficiaries in  relatively  poor  health.  Figure  7,  for  example,  shows  that 
almost  8  percent  of  all  health  care  expenditures  on  the  Medicare 
population  went  to  the  16  percent  of  the  Medicare  population 
reporting  excellent  health  in  1992.  In  contrast,  nearly  21  percent  of 
the  expenditures  went  to  the  10  percent  of  the  population  reporting 
poor  health.  Thus  the  least  healthy  group  had  health  care  expenses 
that  were  one  and  one-half  times  the  amount  of  the  most  healthy 
group,  even  though  it  was  only  two-thirds  as  large.  Because  per 
capita  expenditures  \'ar^'  so  much  by  health  status,  any  change  in  the 
proportion  of  beneficiaries  in  each  health  category'  could  have  a 
substantial  impact  on  national  health  care  spending. 

Health  care  spending  is  also  affected  by  other  factors.  Research 
from  the  RAND  Health  Insurance  Experiment  (HIE)  of  the 
1970s,  for  example,  demonstrated  that  fully-insured  nonelderly 
persons  spent  about  50  percent  more  on  health  care  than  similar 
persons  with  95  percent  coinsurance  and  stop-loss  coverage 
(Newhouse  et  al.,  1981),  and  23  percent  more  than  persons  with 
25  percent  coinsurance  (Manning  et  al.,  1987).  That  is,  demand 


for  medical  care  can  be  expected  to  increase  as  the  consumer's 
share  of  the  cost  falls. 


The  effect  of  insurance  on  the  demand  for  health  care  appears  to 
apply  to  services  used  by  the  Medicare  population. An  analysis 
of  1991  Medicare  spending  showed  that  beneficiaries  with  supple- 
mental  insurance  consumed  more  Medicare-covered  services  than 
beneficiaries  who  did  not  supplement  their  Medicare  fee-for-ser- 
vice  coverage  (Chulis  et  al.,  1993).^^  At  the  extremes,  the  study 
found  that  the  average  expenditure  by  beneficiaries  who  had  only 
Medicare  fee-for-service  coverage  was  45  percent  as  high  as  that 
of  beneficiaries  who  were  eligible  for  Medicare  and  Medicaid 
($1,992  versus  $4,379). 

Per  capita  expenditures  on  all  types  of  health  care  also  are  affected 
by  supplemental  insurance.  Figures  8  and  9  show  the  distribution 
of  beneficiaries  residing  in  communities  for  all  or  part  of  the  year  by 
type  of  supplemental  insurance  and  average  expenditure  on  health 
care.^^  Figure  8  shows  that  approximately  69  percent  of  these 
beneficiaries  had  private  supplemental  insurance,  i.e.,  Medigap 
coverage  or  employer-sponsored  insurance,  or  both.  Another  13 
percent  were  covered  by  Medicaid.  As  shown  in  figure  9,  regardless 
of  source,  beneficiaries  with  supplemental  insurance  spent  more  on 
health  care  than  Medicare  fee-for-service  only  beneficiaries.  Per 
capita  expenditures  on  all  services — Medicare-covered  as  well  as 
noncovered  services — ranged  from  $3,823  for  Medicare  fee-for- 
service  only  beneficiaries  to  $8,629  for  beneficiaries  who  were  also 
covered  by  Medicaid.  Beneficiaries  with  private  supplemental 
insurance  were  centered  between  the  extremes,  with  per  capita 
expenditures  in  the  $5,000  to  $6,000  range. 

The  burden  on  households 

Medicare  beneficiaries  paid  $48.7  billion  out-of-pocket  toward 
$247.0  billion  of  health  care,  or  19.7  percent  of  total  health  care 
spending  on  the  aged  and  disabled  in  1992.  Their  expenditures 


Figure  7  Relative  Health  Care  Expenditures  of  Medicare  Beneficiaries  by  Health 
Status,  1992  
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Figure  8  Types  of  Supplemental  Insurance  Used  by  Medicare  Beneficiaries 
 Residing  in  Communities,  1992  
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Supplementol  insurance  is  broadly 
defined  as  public  or  private  insurance  that 
reduces  the  out-of-pocket  liability  of 
a  Medicare  beneficiary  by  coordinating 
benefits  with  Medicare  or  by  paying  for 
non-Medicare  covered  services. 

The  sample  in  the  study  was  limited 
to  fee-for-service  beneficiaries  who  were 
enrolled  in  Medicare  during  oil  of  1 991 .  If 
the  study  hod  included  beneficiaries  who 
died  during  the  year,  average  expenditures 
would  hove  been  higher. 

"The  doto  in  figures  8  and  9  are  limited 
to  community  residents  because  the  MCBS 
does  not  hove  detailed  informotion  on 
private  insurance  coverage  of  beneficiories 
in  long-term  care  facilities.  Beneficiaries 
could  have  "other"  insurance  such  as 
VA  coverage  or  State  pharmaceutical 
assistance  plans  in  addition  to  their 
Medicare  coverage. 
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Figure  9  Average  Health  Care  Expenditure  by  Type  of  Insurance  for  Medicore 
 Beneficiaries  Residing  in  Communities,  1 992  
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Some  of  the  Port  B  premiums  were  poid 
by  State  Medicoid  ogencies  on  behalf  of 
eligible  beneficiaries. 

Income  is  for  the  beneficiary  or  the 
beneficiary  and  spouse  if  the  somple 
person  wos  married  in  1 992. 

"For  many  beneficiaries  in  long-term  care 
focilihes,  out-of-pocket  expenditures  were 
greater  than  their  reported  income.  This 
situohon  suggests  thot  someone  else  paid 
for  the  care,  or  the  beneficiary  wos 
spending  down  ossets  that  were  not 
reported  os  income  in  the  MC8S. 


were  for  deductibles  and  copayments  for  Medicare-covered 
services,  balance  billings  from  Part  B  providers  who  did  not  accept 
Medicare-assigned  charges,  and  charges  for  services  not  covered 
by  Medicare  or  their  supplemental  insurance.  The  average  annual 
out-of-pocket  payment  was  approximately  $1,325. 

Beneficiaries  also  had  out-of-pocket  expenses  for  health  insurance. 
In  1992,  the  monthly  premium  for  Medicare  Part  B  insurance  was 
$31.80,  or  $382  per  year.'^  Moreover,  nearly  70  percent  of  the 
Medicare  population  had  private  supplemental  insurance,  with  an 
average  annual  out-of-pocket  premium  of  $728  for  employer-spon- 
sored insurance  and  $1,014  for  Medigap  insurance  (U.S. 
Department  of  Health  and  Human  Services,  1996).  On  an  annual 
basis,  Medicare  Part  B  insurance  premiums  for  the  36.8  million 


26 


beneficiaries  represented  by  the  MCBS  sample  would  have  been 
$14  billion,  and  private  insurance  premiums  would  have  been  at 
least  $20  billion. 

The  burden  on  households  cannot  be  easily  summarized  because 
health  care  spending  varies  widely  among  beneficiaries,  with  a 
small  proportion  of  the  Medicare  population  accounting  for  a 
disproportionate  share  of  health  care  spending.  Figure  10  shows  the 
average  out-of-pocket  expenditure  for  health  care  by  residents  of 
communities  and  long-term  care  facilities  grouped  according  to 
their  gross  income  in  1992.^^  Beneficiaries  residing  in  communities 
spent  far  less  out  of  pocket  on  health  care  than  their  counterparts 
in  long-term  care  facilities. 

The  data  in  Figure  10  illustrate  the  regressive  relationship  between 
beneficiaries'  income  and  their  out-of-pocket  spending  on  health 
care.  Low-income  beneficiaries  in  communities  spent  only  slightly 
less  per  year  than  their  high-income  counterparts  ($668  versus  $883 
for  the  extreme  low-  and  high- income  groups)  even  though  income 
differences  between  the  lowest  and  highest  income  groups  were 
large.  As  a  result,  beneficiaries  in  low-income  categories  were 
spending  a  much  larger  proportion  of  their  income  out  of  pocket  on 
health  care  than  their  higher  income  counterparts  who  also  resided 
in  the  community. 

Low-income  beneficiaries  in  long-term  care  facilities,  on  the 
other  hand,  had  much  lower  per  capita  out-of-pocket  outlays  on 
health  care  than  their  high-income  counterparts.  The  burden  on 
beneficiaries  was  still  regressive,  however,  with  spending  by  low- 
income  beneficiaries  exceeding  their  income  while  high-income 
beneficiaries  spent  about  one-half  of  their  income  on  health 
care.^^  Many  beneficiaries  in  lower-income  ranges  finance  long- 
term  care  by  spending  down  their  assets.  The  regressiveness  of 
these  expenditures  would  be  even  more  pronounced  if  Medicaid 
did  iiot  pay  such  a  large  share  of  long-term  care  facility  costs  for 
dual  eligible  beneficiaries. 


Figure  10  Average  Out-of-Pocket  Health  Care  Expenditure  for  Medicare  Beneficiaries,  by  Residence  and 
 Income  Range,  1992  
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Summary 


The  elderly  and  disabled  have  different  health  care  needs  and 
payment  patterns  than  the  Nation  as  a  whole.  Medicare  beneficia- 
ries are  high-cost  users  of  health  care  services  compared  to  the 
general  population,  spending  about  3.1  times  the  average  for  health 
care.  As  one  might  expect,  they  rely  more  on  Medicare  than  private 
insurance  as  their  primary  source  of  payment  for  medical  care. 
However,  because  Medicare  does  not  cover  all  health  care  needs  of 


the  Medicare  population,  only  about  53 
percent  of  their  total  health  care  expenses 
are  paid  by  Medicare.  Beneficiaries  are  the 
second  most  important  source  of  funding, 
paying  approximately  20  percent  of  their 
total  expenses  out  of  pocket. 

The  distribution  of  total  health  expendi- 
tures by  type  of  service  is  different  from 
the  distribution  of  Medicare  program 
payments.  While  hospital  care  account- 
ed for  approximately  58  percent  of 
Medicare  program  payments  in  1995 
(U.S.  Department  of  Health  and  Human 
Services,  1996),  hospitals  received  41 
percent  of  the  total  amount  spent  on 
health  care  by  Medicare  beneficiaries 
in  1992.  This  circumstance  is  largely 
because  Medicare  does  not  cover  some 
relatively  large  expenses  of  the  Medicare 
population,  most  notably  prescription 
medicines  and  long-term  facility  care. 


Health  care  cost  and  utilization  varies 
widely  among  Medicare  beneficiaries. 
Most  beneficiaries  spend  relatively  little 
on  health  care  while  a  small  proportion 
of  the  Medicare  population  spends  large 
sums  on  health  care.  Health  status  is  clearly  associated  with  the 
level  of  health  care  spending,  as  are  Medicaid  and  private  supple- 
mental insurance.  Beneficiaries  who  reside  in  communities  con- 
sume far  fewer  health  services  than  beneficiaries  in  long-term  care 
facilities.  Moreover,  the  burden  on  beneficiaries  increases  almost 
exponentially  for  those  receiving  long-term  facility  care,  with  out- 
of-pocket  payments  by  beneficiaries  in  long-term  care  facilities 
exceeding  their  income  in  many  cases. 
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Chapter  4 

High- Cost  Users  of  Heolfti  Core  Services 
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It  is  well  knowTi  that  spending  on  health  care  senices  in  the  United 
States  is  concentrated  among  a  small  percentage  of  the  population, 
with  aged  and  disabled  persons  on  Medicare  responsible  for  a 
disproportionate  share  of  national  health  care  expenditures. 
Health  care  expenditures  are  also  highly  concentrated  w  ithin  the 
Medicare  population  itself.  Figure  1  shows  the  distribution  of  total 
health  care  outlays  on  Medicare'CO\'ered  and  noncovered  ser\'ices 
by  Medicare  beneficiaries  in  1992. 

MCBS  data  indicate  that  almost  4  percent  of  beneficiaries  had  no 
health  care  expenditures  in  1992,  and  one-half  of  the  beneficiaries 


Figure  1  Distribution  of  Personal  Health  Core  Expenditures  for  the  Medicare 
Population,  1992  
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incurred  less  than  $2,100  in  health  care  expenses  for  the  year. 
At  the  other  extreme,  a  small  proportion  of  beneficiaries  had  large 
health  care  expenditures.  Table  1  shows  that  1  percent  of 
Medicare  beneficiaries  accounted  for  11  percent  of  total  health 
care  spending  by  the  Medicare  population  in  1992,  and  for  16 
percent  of  Medicare  program  payments.  Ten  percent  of  Medicare 
beneficiaries  accounted  for  over  one-half  of  total  health  care  out- 
lays, and  for  almost  two-thirds  of  Medicare  program  payments. 
These  beneficiaries  averaged  over  $22,000  in  personal  health  care 
expenditures  for  the  year. 

The  MCBS  database  is  unique  in  its  ability  to  shed  light  on  the 
characteristics  of  Medicare  beneficiaries  who  use  costly  or  a  large 
number  of  health  care  services.  The  MCBS  provides  a  complete 
picture  of  health  care  spending  by  the  Medicare  population,  as  well 
as  comprehensive  information  on  the  characteristics  of  spenders 
and  nonspenders.  The  data  in  Table  1,  for  example,  indicate  that 
total  personal  health  care  expenditures  are  not  as  highly  concen- 
trated among  beneficiaries  as  Medicare  program  payments.  While 
10  percent  of  the  Medicare  population  accounted  for  64  percent  of 
Medicare  program  payments,  the  top  10  percent  of  all  service  users 
accounted  for  only  53  percent  of  spending  on  Medicare-co\-ered 
and  noncovered  services. 

Definition  of  a  high-cost  user 

The  first  step  in  examining  the  characteristics  of  high-cost  users  is 
to  define  the  term  "high-cost."  Criteria  proposed  in  the  health 
care  literature  include  defining  a  high-cost  user  according  to  an 
arbitrary'  threshold  amount  of  expenditures,  such  as  persons  with 
expenses  greater  than  $5,000  or  $10,000,  or  an  arbitrary'  threshold 
percentage  of  expenditures,  such  as  persons  with  spending  greater 
than  the  90th,  95th,  or  99th  percentile  of  the  distribution  of  indi- 
vidual expenditures  (Wyszewianski,  1986;  Garfinkel  et  al,  1988). 
A  more  objective  approach  might  start  with  a  definition  of  a 
high-cost  user  rather  than  an  arbitrary  threshold.    For  example. 


Table  l.A  Personal  Health  Care  Expenditures  and  Percent  of  Expenditures  by 
 Medicare  Beneficiaries,  by  Populotion  Percentile,  1 992 


Population  Percentile^ 

Expenditures  incurred  ^ 

Percent  of  Expenditures 

1 

$69,904 

11 

5 

$34,225 

37 

10 

$22,304 

53 

15 

$14,764 

66 

25 

$6,782 

79 

30 

$5,325 

83 

50 

$2,093 

94 

Table  l.B  Medicore  Program 

Payments  and  Percent  of  Payments  by  Medicare 

Beneficiaries,  by  Population  Percentile,  1992 

Population  Percentile' 

Payments  Incurred^ 

Percent  of  Payments  1 

1 

$46,065 

16 

5 

$18,279 

45 

10 

$10,345 

64 

15 

$6,208 

74 

25 

$3,259 

87 

30 

$2,202 

91 

50 

$502 

98 

Populotion  percentiles  are  specified  in  descending  order.  For  example,  the  third  row  of  Table  l.A  indicotes  the  percent 
of  expenditures  incurred  by  the  1 0  percent  of  the  population  incurring  the  highest  expenditures  or,  alternatively,  persons 
above  the  90th  percentile  of  the  distribution  of  persons. 

^  Expenditures  or  Medicare  prograrr  payments  incurred  by  the  person  at  the  indicated  population  percentile. 


one  source  defines  high-cost  users  as  persons  who  consume  a 
disproportionate  share  of  health  care  resources  relative  to  others 
in  the  group  (Garfinkel  et  al.,  1988). 


The  definition  of  a  high-cost  user  of  medical  services  employed  in 
this  chapter  incorporates  aspects  of  both  types  of  criteria.  First,  the 
high-cost  user  group  is  defined  as  Medicare  beneficiaries  who  were 
responsible  for  a  disproportionately  large  share  of  health  care 
expenditures  in  1992.  Second,  in  order  to  examine  characteristics 
of  beneficiaries  at  the  extreme  end  of  the  high-cost  group,  the  high- 
est-cost group  is  defined  as  the  5  percent  of  beneficiaries  with  the 
greatest  total  charges. 

The  criterion  for  defining  a  high-cost  user  in  this  chapter  is 
illustrated  in  Figure  2,  which  plots  the  cumulative  distribution  of 
the  Medicare  population  against  the  cumulative  distribution  of 
their  total  health  care  expenditures  in  1992.  If  each  percentage  of 
the  population  had  consumed  an  equal  share  of  financial  health 


Figure  2  Cumulative  Distributions  of  the  Medicare  Population  and  Personal 
 Health  Care  Expenditures,  1 992 
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care  resources  (e.g.,  if  10  percent  of  the  Medicare  population 
accounted  for  10  percent  of  total  expenditures,  and  50  percent  of 
the  population  for  50  percent  of  the  expenditures),  the  actual 
distribution  of  health  care  expenditures  would  fall  on  the  diagonal 
line  in  Figure  2.  Mean,  median,  and  individual  expenditures  would 
all  be  the  same  in  this  case. 


However,  the  actual  distribution  of  expenditures  shows  almost  23 
percent  of  the  beneficiaries  accounting  for  a  disproportionately 
large  share  of  health  care  spending.  This  group  of  individuals  lies 
to  the  right  of  the  mean  expenditure  point.  Beneficiaries  on 
this  segment  of  the  curs'e  had  higher  than  average  health  care 
expenditures  (more  than  $6,716  in  1992),  and  were  responsible 
for  over  78  percent  of  all  personal  health  care  outlays  by  the 
Medicare  population. 

The  population  to  the  left  of  the  mean  expenditure  point  spent 
a  disproportionately  small  amount  on  health  care,  or  less  than 
the  average  of  $6,716  in  1992.  Of  the  77.3  percent  of  beneficia- 
ries in  this  group,  3.9  percent  used  no  health  care  services  in 
1992.  The  remaining  73.4  percent,  defined  as  the  low-cost  group, 
was  responsible  for  21.6  percent  of  total  health  care  spending  by 


Table  2  Percent  Distribution  of  Medicare  Beneficiaries  and  Personal  Heall 
 Core  Expenditures,  by  Cost  Group,  1992  


'  Long-term  facility  core  expenditures  moy 
be  stightly  understated  in  ttie  sourcebooL 
Ihe  1 992  MCBS  includes  a  small  number 
of  beneficiaries  for  whom  fecility  represen- 
tatives reported  no  or  nominal  expenses 
for  the  beneficiary's  long-term  core. 
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Cost  Group 

Beneficiaries 

Total  Expenditures 

Mean  Expenditure 

Median  Expenditure 

Percent  Distribution 

Total 

100.0 

100.0 

$6,716 

52,093 

Highest 

4.8 

37.1 

552,272 

545,445 

High 

17.9 

41.3 

515,489 

514,228 

Low 

73.4 

21.6 

51,974 

51,349 

None 

3.9 

0.0 

SO 

50 

the  Medicare  population,  or  an  average  of  $1,974  per  low-cost 
user  (see  Table  2). 

Table  2  also  shows  the  split  of  the  23  percent  of  high-cost  users  into 
t\vo  categories.  The  approximately  top  5  percent  (i.e.,  4.8  percent) 
of  the  distribution  is  categorized  as  the  highest-cost  group,  and  the 
next  17.9  percent  are  referred  to  as  the  high-cost  group.  High-cost 
beneficiaries  consumed  roughly  8  times  the  financial  health  care 
resources  as  the  low-cost  group  on  a\-erage,  while  the  highest- 
cost  group  averaged  26  times  the  health  expenditures  of  the 
low-cost  group.  In  1992,  beneficiaries  in  the  top  5  percent  of  the 
expenditure  distribution  (i.e.,  the  95th  percentile)  had  per  capita 
expenditures  of  over  $52,000. 

Utilization  of  services 

Certain  services  used  by  Medicare  beneficiaries  are  much  more 
costly  than  others.  The  data  in  Figure  3,  for  example,  show  the 
impact  of  long-term  care  in  facilities  on  health  care  expenditures 
by  the  elderly  and  disabled.  Approximately  92  percent  of 
Medicare  beneficiaries  who  resided  in  a  long-term  care  facility 
during  all  or  part  of  1992  fell  within  the  high-  or  highest-cost 
groups.^  In  contrast,  only  18  percent  of  beneficiaries  who  resided 
in  a  community  setting  in  1992  were  included  in  these  two  groups. 
The  MCBS  data  also  indicate  that  although  only  6.6  percent  of  all 
Medicare  beneficiaries  had  a  stay  in  a  long-term  care  facility  in 
1992,  almost  40  percent  of  beneficiaries  in  the  highest-cost  group 
lived  in  a  long-term  care  facility  for  all  of  1992  and  12  percent 
spent  part  of  1992  in  a  long-term  care  facility. 

Much  of  the  expense  incurred  by  long-term  care  facility  residents  is 
for  room  and  board,  but  they  also  have  higher  than  average  outlays 
for  medical  care.  The  relatively  high  expenses  for  medical  care 
reflect  their  poor  health  and  functional  status.  MCBS  data  show, 
for  example,  that  71  percent  of  Medicare  beneficiaries  who  resided 
in  a  long-term  care  facility  for  all  of  1992  had  limitations  with  three 


Figure  3  Medicare  Beneficiary  Residence  Status  by  Cost  Group,  ]  992 
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to  five  activities  of  daily  living  (ADLs),  compared  with  only 
slightly  over  7  percent  of  community  residents. 

The  health  and  functional  status  of  beneficiaries  in  long-term 
care  facilities  reflects  their  mix  of  residents.  While  the  oldest 
old  constituted  about  10  percent  of  the  Medicare  population 
in  1992,  beneficiaries  85  years  or  older  accounted  for  nearly  44 
percent  of  facility  residents.  Disabled  beneficiaries  with  and 
without  end-stage  renal  disease  (ESRD)  were  also  over-represented 
in  the  long-term  care  facility  population,  making  up  about  10  per- 
cent of  the  total  Medicare  population  but  almost  14  percent  of 
facility  residents.  Although  disabled  beneficiaries  in  long-term  care 
facilities  did  not  appear  to  be  in  worse  health  than  aged  persons  in 
facilities,  a  much  higher  percentage  of  disabled  beneficiaries  fell 
within  the  highest-cost  group  (51  percent)  compared  with  aged 
beneficiaries  (34  percent),  and  their  average  total  health  expendi- 
ture was  1.5  times  higher  than  the  average  for  aged  beneficiaries. 


Hospital  services  also  are  strongly  associated  with  high  health  care 
expenditures.  Figure  4  shows  that  fewer  than  5  percent  of  the 
low-cost  group  of  beneficiaries  had  one  or  more  hospital  stays,  but 
two-thirds  of  the  high-cost  group  and  three-quarters  of  the  highest- 
cost  group  had  at  least  one  hospital  stay  in  1992.  This  pattern  is 

Figure  4  Cost  Groups  by  Inpatient  Hospital  Stays  for  All  Medicare 
Beneficiaries,  1992 
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even  more  pronounced  for  community  residents.  While  6  percent 
of  all  community  residents  had  two  or  more  inpatient  admissions  in 
1992,  over  78  percent  of  community  residents  in  the  highest-cost 
group  had  two  or  more  hospitalizations.  Of  community  residents 
who  had  two  or  more  inpatient  hospital  stays,  almost  all  were 
classified  as  high-  or  highest-cost  users  compared  with  almost  none 

of  those  with  no  hospital  admissions.  For  beneficiaries  with  at  least        2  j^^^^i^^^^    jgjiy  |j^jpg  („g  activities 
one  hospital  stay,  inpatient  hospital  costs  for  the  year  averaged        'elf'ed  to  personal  core.  They  include 
$3,058  for  the  low-cost  group,  $8,606  for  the  high-cost  group,  and 
$34,478  for  the  highest-cost  group. 


I,  dressing,  getting  in  and  out  of 
bed  or  a  chair,  using  the  toilet,  and  eating. 
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Similar  utilization  and  cost  patterns  are  evident  tor  outpatient 
hospital  visits.  Nearly  all  beneficiaries  in  the  two  high-cost  cate- 
gories, but  only  one-half  of  those  in  the  low-cost  category,  had  an 
outpatient  hospital  visit  in  1992.  Outpatient  hospital  costs  for  ben- 
eficiaries in  the  highest-cost  group  were  over  3  times  the  average  for 
beneficiaries  in  the  high-cost  group  and  10  times  the  average  for 
beneficiaries  in  the  low-cost  group. 


^  HCfA's  Fwfiks  of  Medicare  (1996)  and 
PPRC's  1996  Annual  Report  to  Congress 
dehne  vulnerable  groups  of  beneficiaries 
OS  those  who  have  historically  experienced 
problems  with  access  to  care.  Their  clossi- 
ficalions  also  include  persons  living  in  rural 
oreos  or  in  ploces  designated  os  health 
professional  shortage  oreos.  However,  the 
MCBS  dato  do  not  directly  permit  analysis 
of  these  characteristics. 


Financing  of  health  care 

Health  care  for  Medicare  beneficiaries  is  not  financed  solely  by  the 
Medicare  program.  As  noted  in  chapter  3  of  the  sourcebook, 
Medicare  paid  about  53  percent  of  all  medical  bills  for  the  Medicare 
population  in  1992.  Federal  and  State  Medicaid  payments  account- 
ed for  14  percent,  private  insurance  provided  10  percent,  household 
out-of-pocket  payments  financed  20  percent  of  the  total  outlay,  and 
other  sources  accounted  for  3  percent  of  total  health  care  expendi- 
tures by  the  aged  and  disabled.  The  distribution  of  payments  by 
source  varied  considerably,  however,  across  cost  groups.  Figure  5 
shows  that  Medicare  paid  significantly  less  for  the  low-cost  group  of 
beneficiaries  (33  percent)  than  it  did  for  the  high-cost  group  (59 
percent)  or  the  highest-cost  group  (53  percent).  Medicaid  also 
financed  a  smaller  share  of  health  care  expenditures  for  the  low-cost 
group  (5  percent)  relative  to  the  two  high-cost  groups  of  beneficia- 
ries ( 10  percent  for  the  high-cost  group  and  21  percent  for  the  high- 
est-cost group).  In  contrast,  private  insurance  and  households 
financed  a  much  higher  proportion  of  health  care  expenses  for  low- 
cost  users  (60  percent)  compared  with  the  high-cost  (29  percent) 
and  highest-cost  (24  percent)  beneficiaries. 

The  pattern  of  financing  across  the  cost  groups  emerges  from 
several  factors.  Medical  expenditures  for  low-cost  users  were  large- 
ly composed  of  relatively  inexpensive  services  that  are  not  general- 
ly covered  by  Medicare.  Spending  on  dental  care  and  prescription 
medicines,  for  example,  averaged  35  percent  of  total  health  care 
expenditures  for  the  low-cost  group,  7  percent  for  high-cost  users. 
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and  slightly  more  than  1  percent  for  the  highest-cost  users.  On  the 
other  hand,  spending  on  inpatient  hospital  care,  for  which 
Medicare  pays  over  80  percent  of  charges,  accounted  for  only  6  per- 
cent of  total  health  care  expenditures  for  the  low-cost  group,  but  38 
percent  for  each  of  the  high-cost  groups.  In  addition,  long-term 
care  facility  charges,  which  are  heavily  financed  by  Medicaid, 
averaged  38  percent  of  total  health  care  expenditures  for  the 
highest-cost  group. 

Payment  patterns  also  reflect  differences  in  Medicaid  eligibility. 
Although  13  percent  of  Medicare  beneficiaries  who  resided  in  a  com- 
munity setting  were  covered  by  Medicaid  at  some  point  during  1992, 
they  were  not  uniformly  represented  in  the  different  cost  groups. 
Figure  6  shows  that  almost  one-third  of  the  highest-cost  group  of  ben- 
eficiaries was  eligible  for  Medicaid,  compared  with  one-fifth  of  the 
high-cost  group  and  only  one-tenth  of  the  low-cost  group.  Because 
beneficiaries  in  the  low-cost  group  were  less  likely  to  be  covered  by 
Medicaid,  Medicaid  paid  less  of  their  health  care  hills  in  1992. 


Figure  5  Sources  of  Payment  for  Personal  Health  Care  Expenditures,  by  Cost 
 Group,  for  All  Medicare  Beneficiaries,  1992  


Sources  of  poyment 


Out-of'pocket  payments  fluctuated  substantially  around  the 
average  annual  out-of-pocket  payment  of  $1,325  for  all  Medicare 
beneficiaries.  Low-cost  users  paid  about  43  percent  of  their  medical 
bills  out-of-pocket,  but  this  averaged  only  $617  since  their  average 
health  care  expenditures  were  $1,974  in  1992.  The  two  high-cost 
groups  paid  about  17  percent  of  their  health  care  expenses  out-of- 
pocket,  but  the  dollar  amounts  were  substantial.  Users  in  the  high- 
and  highest-cost  groups  had  average  out-of-pocket  payments  of 
$2,809  and  $7,729,  respectively,  based  on  average  health  care 
expenses  of  $15,489  and  $52,272.  Because  the  distribution  of 
income  varied  little  by  cost  group  in  1992,  high-cost  users  of 
medical  services  appear  to  have  faced  a  greater  financial  burden  on 
average  than  low-cost  users. 


High-cost  user  characteristics 

This  section  focuses  on  characteristics  of  beneficiaries  who  have 
been  identified  as  vulnerable  subgroups  of  the  Medicare  popula- 
tion. Vulnerable  subgroups  include  the  disabled,  the  "oldest"  old 
(particularly  women  over  the  age  of  85),  low-income  beneficia- 
ries, ethnic  minorities,  and  beneficiaries  who  are  dually  eligible 
for  Medicare  and  Medicaid  (U.S.  Department  of  Health  and 
Human  Services,  1996;  Physician  Payment  Review  Commission, 
1996).''  Their  demand  for  health  care  is  analyzed  within  the 
framework  developed  by  Aday,  Fleming,  and  Andersen  (1984), 
which  uses  the  personal  characteristics  of  individuals  to  explain 
their  propensity  to  seek  health  care  services.'^  The  most  impor- 
tant of  these  characteristics  is  the  need  for  medical  care,  which 
is  proxied  in  the  MCBS  by  data  on  self-reported  health  status, 
functional  limitations.  Medicare  eligibility  status,  and  chronic 
medical  conditions  or  diseases.  Enabling  factors,  such  as  insur- 
ance and  income,  provide  people  with  the  means  to  obtain  care, 
and  have  been  shown  to  affect  the  consumption  of  health  care 
services.  Predisposing  factors  include  demographic  attributes 
such  as  age,  sex,  and  race/ethnicity  that  may  influence  the  use 
of  medical  care. 


Figure  6  Cost  Groups  by  Supplemental  Insurance  Holdings  for  Medicare 
 Beneficiaries  Living  in  the  Community,  1992  
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Measures  of  need 

Numerous  studies  have  shown  that  health  status  is  correlated  with 
health  care  utilization  among  all  age  groups.  A  recent  analysis  of 
Medicare  access,  for  example,  found  that  persons  reporting  fair  or 
poor  health  in  1993  had  a  3  times  higher  probability  of  hospitaliza- 
tion than  those  reporting  excellent  or  very  good  health  (Rosenbach 
et  al.,  1995).^  Another  study  of  the  noninstitutionalized  elderly 
population  found  that  the  probability  of  high-cost  use  increases 
with  the  number  of  chronic  conditions,  restricted-activity  days,  and 
functional  limitations — all  of  which  indicate  decreasing  health 
status  (Garfinkel  et  al,  1988). 

MCBS  data  support  these  findings,  with  1992  per  capita  health 
expenditures  ranging  from  a  low  of  $3,212  for  persons  in 
excellent  health  to  a  high  of  $13,797  for  persons  in  poor  health. 


Tfieir  frameworl(  focuses  on  foctors  fhot 
affect  an  individual's  demand  for  core, 
ffowever,  ttie  supply  of  tiealtti  core 
resources,  such  as  flie  number  of  hospifol 
beds  and  physicians  per  capita,  and  the 
cost  of  health  core  services,  moy  affect  the 
ovoilability  of  and  access  to  core,  thus 
influencing  an  individual's  level  of  health 
core  expenditures.  These  types  of  doto  are 
not  included  in  the  MCBS  survey 

^  The  study  used  MCBS  data,  but  it  was 
limited  to  persons  v^ho  were  continuously 
enrolled  in  Medicare  between  1991  ond 
1993.  As  a  result,  the  study  excluded 
high-cost  users  who  died  during  the 
onolysis  period. 
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Figure  7  Cost  Groups  by  Self-Reported  Health  Status  for  All  Medicare 
 Beneficiaries,  1992  
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A  somple  person  wos  asked  to  rate  his  or 
her  general  health  compared  to  other  peo- 
ple of  the  same  oge.  Sorrpie  persons  who 
were  administered  a  community  interview 
answered  health  status  and  hjnctioning 
questions  themselves,  unless  they  were 
unohle  to  do  so.  A  proxy,  such  as  a  nurse, 
always  answered  questions  about  the  som- 
ple person's  heolth  status  and  funchoning 
for  long-term  core  facility  interviews. 

'  End-stage  renal  disease  is  thot  stote  of 
kidney  impairment  thot  is  irreversible,  can- 
not be  controlled  by  conservative  manage- 
ment alone,  ond  requires  dialysis  or  kidney 
tiansplontotion  to  maintoin  lite. 


The  (distribution  of  beneficiaries  by  self-reported  health  status  and 
cost  group  is  shown  in  Figure  7.^  Approximately  61  percent  of 
Medicare  beneficiaries  who  used  no  health  care  services  in  1992,  and 
46  percent  of  beneficiaries  in  the  low-cost  group,  reported  being  in 
excellent  or  very  good  health.  In  contrast,  only  22  percent  and  13 
percent  of  beneficiaries  in  the  high-  and  highest-cost  groups,  respec- 
tively, reported  being  in  excellent  or  very  good  health.  The  contrast 
between  health  status  and  expenditures  is  even  more  striking  for 
community  residents.  Only  one-fourth  of  community  residents 
included  in  the  low-cost  group  of  beneficiaries  reported  themselves  as 
being  in  fair  or  poor  health,  as  contrasted  with  nearly  two-thirds  of 
the  highest-cost  group  of  beneficiaries.  Moreover,  only  29  percent  of 
community  residents  with  no  health  care  expenditures  and  64  per- 
cent of  low-cost  users  reported  having  two  or  more  chronic  condi- 
tions, compared  with  83  percent  of  the  high-  or  highest-cost  users. 

Beneficiaries  with  ESRD  have  been  historically  high-cost  users 
of  Medicare-covered  services.^  This  group  of  beneficiaries  is  of 
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particular  importance  since  they  constitute  the  fastest  growing 
segment  of  the  Medicare  population.  Between  1982  and  1992,  ESRD 
enrollment  increased  at  an  average  annual  rate  of  10.1  percent,  com- 
pared with  4  percent  for  all  disabled  persons  and  1.9  percent  for  aged 
beneficiaries  (U.S.  Department  of  Health  and  Human  Services, 
1996).  In  1992,  Medicare  program  payments  for  ESRD  beneficiaries 
were  about  7.5  times  higher  than  the  average  payment  for  beneficia- 
ries without  ESRD  (U.S.  Department  of  Health  and  Human 
Services,  1995(b)).  MCBS  data  show  that  average  total  health  care 
expenditures  of  $49,730  for  ESRD  beneficiaries  living  in  the 
community  were  over  10  times  the  average  of  $4,801  for  community 
residents  without  ESRD.  As  shown  in  Figure  8,  ESRD  enroUees 
were  over-represented  in  the  highest-cost  group.  Although  ESRD 
beneficiaries  made  up  less  than  1  percent  of  all  community-resident 


Figure  8  Highest-Cost  Users  of  Medical  Services  by  Medicare  Eligibility  Status, 
 for  Medicare  Beneficiaries  Living  in  the  Community,  1 992  


beneficiaries  in  1992,  they  constituted  over  12  percent  of  the  high- 
est-cost users.  Over  one-half  of  ESRD  beneficiaries  fell  within  the 
highest-cost  group  and  over  one-quarter  within  the  high-cost  group. 

Medicare  expenditures  on  disabled  beneficiaries  also  have  been 
increasing  in  recent  years  as  the  number  of  disabled  enrollees 
has  grown  due  to  changes  in  Social  Security  Disability  Insurance 
eligibility  policy  (U.S.  Department  of  Health  and  Human  Services, 
1996).  Most  disabled  Medicare  beneficiaries  (beneficiaries  under 
65  years  of  age)  resided  in  the  community  in  1992,  but  the  7  per- 
cent who  lived  full-year  in  a  long-term  care  facility  is  greater  than 
the  5  percent  of  all  aged  persons  (beneficiaries  65  years  and  older) 
who  resided  in  a  facility.  Disabled  beneficiaries  in  communities 
were  slightly  over- represented  in  the  highest-cost  group  (see  Figure 
8),  although  their  average  total  health  expenditure  of  $5,703  was 
not  markedly  higher  than  the  $4,911  for  aged  beneficiaries.^ 
In  contrast,  a  much  higher  percent  of  disabled  beneficiaries  in  long- 
term  care  facilities  fell  within  the  highest-cost  group  (51  percent) 
compared  with  the  aged  (34  percent),  and  their  average  total 
health  expenditures  were  1.5  times  the  aged  amount. 

Beneficiaries  in  their  last  year  of  life  tend  to  be  high-cost  users  of 
Medicare  services  (U.S.  Department  of  Health  and  Human 
Services,  1995(b);  Garfinkel  et  al.,  1988).  Although  a  smaller 
number  of  beneficiaries  who  died  during  1992  were  high-cost  users 
of  medical  services  compared  with  beneficiaries  alive  at  the  end  of 
the  year,  the  proportion  of  decedents  in  the  two  high-cost  groups 
was  relatively  high.  Of  community  residents,  15  percent  of  those 
who  died  during  the  year,  but  only  2.1  percent  of  beneficiaries  alive 
at  the  end  of  1992,  were  included  in  the  highest-cost  group;  48  per- 
cent versus  14  percent,  respectively,  fell  within  the  high-cost  group 
(see  Figure  9).  In  other  words,  although  less  than  4  percent  of  all 
community  residents  died  during  1992,  21  percent  of  the  highest- 
cost  users  were  people  who  died  in  that  year.  Inpatient  hospital  care 
accounted  for  48  percent  of  total  expenditures  for  persons  who  died 
compared  with  a  12  percent  share  for  those  who  did  not  die. 


Figure  9  Mortality  Status  by  Cost  Group  and  by  Medicare  Beneficiary  Residence 
Stotus,  1992  
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In  contrast  to  community  residents,  a  larger  percentage  of  long- 
term  care  facility  residents  who  were  alive  at  the  end  of  1992  were 
included  in  the  highest-cost  group  compared  with  the  percentage  of 
those  who  died  (see  Figure  9).  Beneficiaries  who  died  before  the 
end  of  the  year  did  not  incur  a  full  year  of  facility  room  and  board 
expenses,  which  averaged  84  percent  of  facility  residents'  health 
expenditures  in  1992. 


High-cost  users  in  their  last  year  of  life  are  not  necessarily  the  oldest 
old.  A  recent  examination  of  Medicare  expenditures  by  age  showed 
that  Medicare  spent  more  on  65  to  69  year  olds  who  died  than  it  did 
on  decedents  over  age  85  (Moon,  1994).  The  MCBS  data  indicate 
similar  patterns  of  health  care  spending  for  beneficiaries  who  died 
in  1992.  An  average  of  $17,851  was  spent  on  decedents  85  years 
or  older  compared  with  $21,554  for  decedents  age  65  to  74  years. 
The  contrast  is  stronger  for  community  residents,  with  85  or  older 


The  MCBS  data  indicate  fhot  the  over- 
whelming maioiity  of  ESRD  beneficiaries 
lived  in  community  settings  in  1 992. 

'  These  figures  include  disabled  benefi- 
ciories  with  ond  without  ESRD  and  aged 
beneficiaries  with  and  without  ESRD. 
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Figure  10  Highest-Cost  Users  of  Medical  Services  by  Medicare  Eligibility  and 
 Residence  Status,  1992  
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decedents  averaging  $12,795  in  total  health  care  expenditures  and 
those  age  65  to  74  years  averaging  $21,453.  In  fact,  the  highest 
expenditures  on  persons  in  their  last  year  of  life  were  for  disabled 
beneficiaries  under  age  65,  who  averaged  $27,000.  Facility  resi- 
dents 85  years  or  older  who  died  also  had  slightly  lower  average 
health  care  expenditures  ($19,838)  than  those  age  65  to  74  years, 
but  more  on  average  than  decedents  75  to  84  years  old. 


Beneficiaries  in  this  cotegory  of  insur- 
ance may  have  insurance  coveroge  from 
other  public  plons,  such  as  the  Veterons 
Administiahon  or  a  Stote-sponsored  pre- 
scription drug  plan. 
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Despite  the  focus  on  vulnerable  subpopulations,  it  is  important  to 
note  that  the  highest-cost  group  is  not  dominated  by  ESRD  or 
disabled  beneficiaries,  or  by  long-term  care  facility  residents. 
Reflecting  their  larger  absolute  numbers  in  the  Medicare 
population,  beneficiaries  over  the  age  of  65  who  lived  in  the 
community  in  1992  make  up  the  largest  share  of  the  highest-cost 
group  (see  Figure  10).  They  account  for  almost  40  percent  of  the 
Medicare  population  falling  within  the  highest  5  th  percentile  of  the 


distribution  of  individual  health  care  expenditures.  These  benefi- 
ciaries were  high-cost  users  of  medical  services  primarily  because 
they  had  expensive  inpatient  hospital  stays. 

Eiiabling  factors 

Supplemental  insurance  affects  the  demand  for  health  care  by  reduc- 
ing a  beneficiary's  coinsurance,  deductible,  or  balance  billing 
amounts  for  Medicare-covered  health  care  services,  and  by  sharing 
the  cost  for  noncovered  services.  Previous  studies  of  the  Medicare 
population  have  shown  that  supplemental  insurance  increases  the 
use  of  Medicare-covered  services  (Chulis  et  al.,  1993),  and  the  prob- 
ability of  incurring  high  costs  (Garfinkel  et  al.,  1988).  The  data  in 
Figure  1 1  suggest  the  same  pattern  for  total  health  care  expenditures. 
Community  residents  who  did  not  supplement  their  Medicare  cov- 
erage^*^  were  more  likely  to  go  without  medical  care  (as  measured  by 
the  absence  of  expenditures)  than  beneficiaries  who  had  Medicaid 
coverage,  Medigap  insurance,  or  employer-sponsored  insurance. 

Beneficiaries  with  supplemental  insurance  had  higher  health  care 
expenditures  than  their  Medicare-only  counterparts,  regardless  of 
reported  health  status.  Community  residents  with  only  Medicare 
fee-for-service  coverage  reported  worse  health  on  average  than 
those  with  private  insurance.  Slightly  over  40  percent  of  Medicare 
beneficiaries  with  no  supplemental  insurance  were  in  fair  or  poor 
health  compared  with  23  percent  of  beneficiaries  who  had  private 
insurance.  Similarly,  almost  10  percent  of  Medicare  beneficiaries 
with  only  tee-for-service  coverage  had  limitations  in  three  to  five 
ADLs  compared  with  about  6  percent  of  privately- insured  benefi- 
ciaries. In  the  absence  of  supplemental  insurance,  the  former  group 
of  beneficiaries  would  be  expected  to  consume  more  services  and 
incur  higher  costs  than  their  healthier  counterparts. 

The  data  in  Figure  1 1  also  indicate  that  community  residents  who 
were  dually  eligible  for  Medicaid  and  Medicare  were  more  likely 
than  other  beneficiaries  to  be  in  the  two  high-cost  groups.  Both 


poorer  health  and  the  presence  of  supplemental  insurance  may 
explain  higher  health  care  expenditures  for  dual  eligibles.  Because 
Medicaid  provides  comprehensive  first-dollar  coverage  for  most  ser- 
vices, dual  eligibles  would  be  expected  to  have  higher  expenditures 
than  beneficiaries  with  no  supplemental  insurance  or  Medigap  cov- 
erage. Dually-eligible  beneficiaries  also  reported  poorer  health  sta- 
tus than  those  with  private  insurance  or  no  supplemental  insurance. 
Compared  with  the  privately- insured  Medicare  population  living  in 
the  community,  dually-eligible  beneficiaries  were  more  than  twice 
as  likely  to  report  their  health  status  as  fair  or  poor,  and  almost  3 
times  as  likely  to  have  limitations  in  three  or  more  ADLs.  They 
also  reported  almost  uniformly  higher  rates  of  chronic  conditions, 
mental  disorders,  and  urinary  incontinence,  and  included  higher 
percentages  of  disabled  beneficiaries  and  beneficiaries  with  ESRD. 

If  all  other  factors  could  be  controlled,  high-income  beneficiaries 
would  be  expected  to  purchase  more  health  care  than  low-income 
beneficiaries,  and  to  have  a  greater  probability  of  falling  into  the 
high-cost  group.  Although  Figure  12  indicates  that  community  res- 
idents with  incomes  below  $10,000  were  somewhat  more  likely  to 
have  no  health  care  expenditures  compared  with  higher-income 
beneficiaries,  they  were  also  more  likely  to  be  included  in  the  two 
high-cost  groups.  The  distribution  of  total  health  care  expenditures 
shows  little  variation  among  the  income  groups,  for  both  commu- 
nity and  facility  residents.  The  effect  of  income  on  the  purchase  of 
health  care  services  may  be  confounded  by  the  effects  of  supple- 
mental insurance  and  health  status,  which  tend  to  be  correlated 
with  income,  on  health  care  consumption. 

Demographic  factors 

Medicare  beneficiaries  who  are  85  years  or  older — the  oldest  old — 
are  of  particular  concern  to  the  Medicare  program.  The  oldest  old 
made  up  9.7  percent  of  the  Medicare  population  in  1992,  but 
accounted  for  18.5  percent  of  total  health  care  expenditures  in  that 
year.  This  age  group  is  one  of  the  fastest  growing  segments  of  the 


Figure  1 1  Supplemental  Insurance  Coverage  by  Cost  Group  for  Medicare 
 Beneficiaries  Living  in  the  Community,  1 992  


Medicare 
!-for-sen/ice  only 


Medicaid  Medigap  insurance  Employer-sponsored 

insurance 

Supplemental  insurance  covernge 


Figure  1 2  Income  Categories  by  Cost  Group  for  Medicare  Beneficiaries 
 Living  in  the  Community,  1992  
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Qiaptei  4 

High- Cost  Use5  of  Health  Core  Services 
Within  the  Medicare  Population 


No  expenditures 
Low-cost  group 
High-cost  group 
Highest-cost  group 


^'  There  is  olso  little  voriotion  omong  cost 
groups  by  gender,  or  by  living  arrongement 
for  community  residents. 


Figure  1 3  Medicare  Beneficiary  Age  by  Cost  Group  for  Medicare  Beneficiaries 
Living  in  the  Community,  1 992 
(Ratio  of  Percent  within  Cost  Group  to  Percent  within  Age  Group) 


Younger  than  45      Age  45-64 
Disabled  beneficiaries 


65-74 


Age  75-84  Age  85  and  older 
Aged  beneficiaries 


Medicare  population  (U.S.  Department  of  Health  and 
Human  Services,  1995(a)). 

The  MCBS  data  show  a  pronounced  difference  in  total 
health  care  expenditures  between  the  oldest  old  and 
Medicare  beneficiaries  age  65  to  74  years.  Beneficiaries  age 
85  and  over  had  total  health  care  expenditures  that  were  2.7 
times  the  average  for  beneficiaries  age  65  to  74  ($12,852 
and  $4,789,  respectively),  primarily  because  23  percent  of 
the  oldest  old  lived  in  relatively  expensive  long-term  care 
facilities  compared  with  less  than  2  percent  of  the  65-74  age 
group.  Differences  in  average  total  health  care  expenditure 
by  age  group  were  less  pronounced  for  beneficiaries  who 
lived  in  the  community  in  1992.  Beneficiaries  age  85  or 
older  spent  about  1.4  times  the  amount  as  beneficiaries  age 
65  to  74-  In  fact,  the  oldest  old  were  slightly  under-repre- 
sented in  the  highest-cost  group  of  community  residents, 
accounting  for  7.4  percent  of  all  community  residents,  but 


7.2  percent  of  the  highest-cost  group  (see  Figure  13).  Moreover, 
average  long-term  care  facility  expenditures  were  nearly  the  same 
for  the  two  age  groups. 

Beneficiaries  under  the  age  of  65,  who  are  eligible  for  Medicare 
coverage  due  to  disability  or  ESRD  status,  spent  nearly  as  much  as 
the  oldest  old  on  average,  with  the  group  under  age  45  averaging 
$10,038  and  the  45  to  64  year-old  group  averaging  $8,508  on  health 
care.  These  expenditure  levels  reflect  health  status  as  well  as 
institutionalization.  Almost  37  percent  of  beneficiaries  85  years  of 
age  or  older,  and  60  percent  of  the  disabled  under  65,  reported  being 
in  fair  or  poor  health,  compared  with  23  percent  of  beneficiaries  age 
65  to  74  years. 

Race  and  ethnicity  do  not  seem  to  predispose  beneficiaries  to 
be  high-cost  users  of  medical  services.'^  Figure  14  shows  that  the 
distribution  of  beneficiaries  by  race  or  ethnic  group  within  the 
two  high-cost  groups  is  similar,  with  almost  equal  percentages  of 

Figure  14  High-Cost  Medicare  Beneficiaries  by  Race/Ethnicity,  by  Selected 
Characteristics,  1992 

(Insurance  holdings  apply  to  community  residents  only) 
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each  race  or  ethnic  group  falling  into  the  two  high-cost  groups. 
Non-Hispanic  black,  Hispanic,  and  other  minority  group  beneficia- 
ries reported  being  in  poorer  health  and  were  more  likely  to  have 
Medicaid  coverage  than  non-Hispanic  white  beneficiaries.  These 
factors  would  tend  to  increase  expenditures  for  the  former  groups 
compared  with  non-Hispanic  whites.  On  the  other  hand,  benefi- 
ciaries in  the  minority  groups  were  more  likely  than  non-Hispanic 
white  beneficiaries  to  have  no  supplemental  insurance  coverage, 
and  were  less  likely  than  non-Hispanic  whites  to  have  resided  in 
long-term  care  facilities  in  1992.  These  factors  would  tend  to 
decrease  expenditures  for  the  former  groups  compared  with  non- 
Hispanic  white  beneficiaries. 

Summary 

Aged  and  disabled  persons  on  Medicare  are  responsible  for  a 
disproportionate  share  of  national  health  care  expenditures. 
Health  care  expenditures  are  also  highly  concentrated  within  the 
Medicare  population.  Twenty-three  percent  of  Medicare  beneficia- 
ries were  responsible  for  78  percent  of  total  health  care  outlays  by 
the  Medicare  population  in  1992,  and  5  percent  of  beneficiaries 
consumed  37  percent  of  the  total  financial  resources  used  to  care 
for  the  Medicare  population. 

The  high-  and  highest-cost  user  groups  are  a  composite  of  vulnerable 
subpopulations,  which  include  long-term  care  facility  residents. 
Facility  residents  spent  over  6  times  the  amount  of  community 
residents  on  average  in  1992  ($30,808  vs.  $5,054,  respectively). 
Disabled  beneficiaries  residing  in  facilities  were  particularly  expen- 
sive. While  aged  beneficiaries  living  in  facilities  had  per  capita 
health  care  expenditures  of  $28,888  in  1992,  disabled  beneficiaries 
living  in  facilities  had  per  capita  health  care  expenditures  of  $42,863. 
Medicare  beneficiaries  85  years  and  older  were  also  over-represented 
in  the  high-cost  groups,  primarily  due  to  the  percentage  living 
in  long-term  care  facilities.  Their  expenditures  averaged  $12,852 
compared  with  $5,687  for  beneficiaries  age  65  to  84  years. 


Differences  in  total  expenditures  for  aged  community  residents  across 
the  age  groups  were  not  large,  however,  with  the  oldest  old  averaging 
$6,142  and  those  65  to  84  years  old  averaging  $4,802.  There  was  also 
little  difference  in  health  care  expenditures  for  aged  facility  residents, 
averaging  about  $29,000  for  each  of  the  two  groups. 

High-cost  users  also  included  community  residents  in  their  last  year 
of  life,  beneficiaries  who  were  dually  eligible  for  Medicare  and 
Medicaid  coverage,  and  ESRD  beneficiaries,  who  predominantly 
lived  in  the  community.  Community  residents  who  died  in  1992 
had  total  health  care  expenditures  almost  4  times  the  average  of 
others  ($18,015  and  $4,576,  respectively).  Per  capita  health  care 
expenditures  of  $7,259  for  dually-eligible  beneficiaries  were  about 
1.5  times  per  capita  expenditures  for  beneficiaries  with  private 
Medigap  or  private  employer-sponsored  insurance,  and  2  times  per 
capita  expenditures  for  beneficiaries  with  no  supplemental  health 
insurance.  Per  capita  health  care  expenditures  for  ESRD  beneficia- 
ries living  in  the  community  were  $49,730  compared  with  $4,801 
for  community  residents  without  ESRD. 

Although  high-cost  users  belong  to  a  variety  of  subpopulations 
within  the  Medicare  population,  they  do  have  some  common  char- 
acteristics. The  likelihood  of  belonging  to  the  high-  or  highest- 
cost  group  of  Medicare  beneficiaries  increased  with  poor  health 
status,  as  measured  by  a  beneficiary's  report  of  his  or  her  general 
health,  limitations  in  activities  of  daily  living,  and  the  presence  of 
chronic  conditions  or  diseases.  Among  community  residents,  for 
example,  per  capita  health  care  expenditures  ranged  from  a  low  of 
$2,777  for  beneficiaries  in  excellent  health  to  a  high  of  $1 1,905  for 
beneficiaries  in  poor  health.  Hospitalization  was  also  strongly 
associated  with  large  health  care  expenditures,  particularly  for 
community  residents.  Community  residents  with  no  inpatient 
hospital  admissions  averaged  $2,124  in  total  health  care  expendi- 
tures, compared  with  $12,212  for  beneficiaries  who  had  at  least 
one  inpatient  hospital  stay,  and  $29,895  for  beneficiaries  with  two 
or  more  stays  in  1992. 
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Chapter  5.  Betniled  Tables  horn  the  MCBS  Oata  —  Section  1 .  Who  is  in  the  Medicore  population? 

Table  1.1  Age,  Gender,  and  Race/Ethnicity  of  Medicare  Beneficiaries,  by  Residence  Status,  1992  (1  of  4) 

All  Medicare  Beneficiaries 


Beneficiary 
Characteristic 


Total 


Community 
Only 


Residence 


Long-Term  Care 
Facility  Only 


Part-Year  Community/ 
Part- Year  Facility 


Beneficiaries  (in  000s) 

Medicare  Status' 
Aged 

65  -  74  years 

75  -  84  years 
85  yeoB  and  older 

Disabled 

Under  45  years 

45  -  64  years 

Gender  by  Age 
Male 

Aged 

65  •  74  years 

75 -84  years 
85  years  ond  older 

Disabled 

Under  45  years 

45  -64  years 


36,785 
62 


51.52 
0.26 

28.81 
0.23 
9.67 
0.75 

3.50 
0.05 
6.51 

0.08 


42.92 
0.25 

23.01 
0.18 

11.01 
0.76 
2.76 
0.08 

2.18 
0.04 
3.97 
0.07 


34,343 
98 


1,872 
65 


Beneficiaries  as  a  Percent  of  Column  Total 


54.18 
0.28 

28.59 
0.25 
7.35 
0.75 

3.34 
0.05 
6.54 

0.09 


43.77 
0.27 

24.21 

0.20 
11.09 
0.77 
2.39 

0.09 

2.08 
0.04 
4.00 
0.07 


15.04 

7.57 
27.64 

7.59 
43.53 

7.S5 

6.55 
0.67 
7.24 
0.76 


30.32 
1.54 

6.77 
7.05 
7.94 
7.07 
7.06 
0.74 

4.08 
0.47 
4.47 

0.65 


570 
31 


10.99 
2.87 

46.18 
3.67 

37.83 
260 

2.78 
0.63 
2.22 

0.90 


33.10 
3.37 

4.06 

7.57 
16.03 

2.67 
10.99 

7.77 

1.64 
0.63 
0.37 
0.35 
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Table  1.1  Age,  Gender,  and  Race/Ethnicity  of  Medicare  Beneficiaries,  by  Residence  Status,  1 992  (2  of  4) 

All  Medicare  Beneficiories 


Residence 


Beneficiary 
Characteristic 

Total 

Community 
Only 

Long-Term  Care 
Facility  Only 

Part- Year  Community/ 
Part-Year  Facility 

Deneticmries  (in  UUUs) 

36,785 

34,343 

1,872 

570 

^   -  ■ 

62 

98 

65 

31 

Beneficiaries  as  a 

Percent  of  Column  Total 

Female 

57.08 

56.23 

69.68 

66.90 

0.25 

0.27 

1.54 

3.37 

Aged 

65  -  74  years 

28.51 

29.97 

8.27 

6.92 

0.26 

0.27 

7.07 

2.36 

75  -  84  years 

17.80 

17.49 

19.70 

30.15 

0.20 

0.21 

1.36 

3.40 

85  years  and  older 

6.91 

4.97 

36.47 

26.84 

0.13 

0.15 

1.80 

2.47 

Disabled 

Under  45  years 

1.32 

1.26 

2.47 

1.14 

0.03 

0.03 

0.42 

0.49 

45  -  64  years 

2.54 

2.54 

2.77 

1.84 

0.06 

0.07 

0.44 

0.83 

2 

Race/Ethnicity  by  Age 
White  non-Hispanic 

84.21 

83.90 

89.44 

86.10 

0.55 

0.57 

1.13 

2.27 

Aged 

65  -  74  years 

43.81 

46.05 

12.89 

8,80 

0.37 

0.40 

7.45 

2.52 

75-84  years 

24.80 

24.59 

24.14 

40.15 

0.27 

0.29 

7.52 

4.05 

85  years  and  older 

8.35 

6.20 

40.80 

33.01 

0.16 

0.16 

7.57 

2.59 

Disabled 

Under  45  years 

2.40 

2.24 

5.35 

2.27 

0.06 

0.06 

0.62 

0.54 

45  -  64  years 

4.85 

4.82 

6.25 

1.86 

0.09 

0.10 

0.72 

0.54 

Chapter  5.  Detailed  Tables  horn  the  MCBS  Data  —  Section  1 .  Who  is  in  the  Medicare  population? 

Table  1.1  Age,  Gender,  and  Race/Ethnicity  of  Medicare  Beneficiaries,  by  Residence  Status,  1 992  (3  of  4) 

All  Medicare  Beneficiaries 


Reside 


Beneficiary 

Community 

Long-Term  Core 

Part- Year  Community/ 

Characteristic 

Total 

Only 

Facility  Only 

Part- Year  Facility 

Beneficiaries  (in  000s) 

36,785 

34,343 

1 ,872 

570 

62 

98 

65 

31 

Beneficiaries  as  a 

Percent  of  Column  Total 

•  • 

Biaclc  non-Hispanic 

8.93 

9.03 

7.1 8 

9.00 

0.18 

0.20 

0.89 

7.87 

Aged 

65  -  74  ysQB 

4.29 

4.47 

1 .60 

2.18 

0. 14 

0.15 

0.55 

7. 12 

75  -84  years 

2.14 

2.12 

2.26 

2.91 

0.09 

0.10 

0.46 

0.86 

85  yeors  and  older 

0.80 

0.70 

1.85 

3.04 

0.04 

0.05 

0.33 

0.83 

Disabled 

Under  45  yeors 

0.68 

0.68 

0.70 

0.51 

0.03 

0.03 

0.20 

0.32 

45  -  64  years 

1.03 

1.05 

0.77 

0.35 

0.04 

0.04 

0.24 

0.35 

Hispanic 

5.20 

5.40 

2.08 

2.78 

0.55 

0.57 

0.54 

0.98 

Aged 

65  -  74  yeors 

2.57 

2.72 

0.42 

0.00 

0.28 

0.30 

0.24 

0.00 

75-  84  years 

1.41 

1.45 

0.52 

1.78 

0.20 

0.27 

0.26 

0.83 

85  years  ond  older 

0.36 

0.33 

0.72 

1.00 

0.08 

0.07 

0,37 

0.57 
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Table  1 .1  Age,  Gender,  and  Race/Ethnicity  of  Medicare  Beneficiaries,  by  Residence  Status,  1 992  (4  of  4) 

All  Medicare  Beneficiaries 


Residence 


Beneficiary 

Community 

Long-Term  Care 

Part-Year  Community/ 

Characteristic 

lotal 

Unly 

racility  Unly 

Part- Year  Facility 

Beneficiaries  (in  000s) 

36,785 

34,343 

1,872 

570 

62 

98 

65 

31 

Beneficiaries  as  a 

Percent  of  Column  Total 

Disabled 

Under  45  years 

0.36 

0.37 

0.32 

0.00 

0.04 

0.04 

0,73 

0.00 

45  -  64  years 

0.50 

0.53 

0.11 

0.00 

0.05 

0.06 

O.M 

0.00 

Source:  Medicare  Current  Beneficiary  Survey 

Note:  Standard  errors  ore  in  blue  and  italics.  See  Appendix  A  for  addilionol  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  Medicare  beneficiories  with  end-stage  renal  disease  (ESRD)  are  included  within  the  subgroups  of  "Aged"  and  "Disabled." 

2  Race/ ethnicity  percentages  do  not  add  to  1 00  percent  because  the  category  "Other  Race/Ethnicity"  is  not  included  as  a  category  in  the  table,  although  it  is  included  in  the  total. 


47 
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Table  1.2  Demographic  and  Socioeconomic  Characteristics  of  Medicare  Beneficiaries,  by  Age  and  by  Gender  and  Age,  1992  (1  of  3) 

All  Medicare  Beneficiaries 

Beneficiary  All  Medicare  Beneficiaries  Male   Female  

Characteristic  Total         <  65      65  -74      75-  84        85 -h  <  65      65-74      75-84        85-1-        Total  <  65      65-74      75-84        85 Total 


Beneficiaries  (in  000s) 


Marital  Status 


36,785 
62 


3,680 
37 


18,950 
95 


10,598 
89 


3,556 
54 


2,260 
29 


8,463 
68 


4,050 
58 


1,015 
28 


15,788 
97 


1,420 
26 


10,487 
93 


6,548 
74 


2,541 
48 


20,996 
98 


Beneficiaries  as  a  Percent  of  Column  Total 


Mam'ed 

53.22 

41.42 

65.59 

45.73 

21.72 

46.50 

79.14 

71.71 

53.99 

70.95 

33.33 

54.65 

29.64 

8.83 

39.88 

0.43 

1.03 

0.71 

0.88 

093 

7.39 

0.94 

1.14 

2.40 

0.63 

7.78 

0.85 

096 

0.88 

053 

Widowed 

31.26 

7.18 

21.58 

44.10 

69.64 

3.21 

8.86 

18.36 

38.81 

12.41 

13.50 

31.84 

60.03 

81.96 

45.44 

0.49 

0.63 

0.68 

0.92 

7.70 

0.55 

0.63 

1.08 

2.45 

057 

7.34 

097 

7.07 

1.14 

063 

Divorced/separated 

8.24 

19.30 

8.69 

5.34 

3.09 

17.95 

7.90 

5.73 

3.30 

8.49 

21.45 

9.32 

5.10 

3.01 

8.06 

0.27 

0.89 

0.39 

0.37 

040 

1.09 

0.52 

052 

076 

O40 

7.36 

056 

O50 

0.42 

0.34 

Never  moriied 

7.28 

32.10 

4.15 

4.84 

5.55 

32.33 

4.10 

4.19 

3.91 

8.15 

31.73 

4.19 

5.24 

6.21 

6.62 

0.25 

0.93 

0.29 

0.41 

057 

1.14 

0.42 

0.51 

0.88 

036 

7.66 

0.40 

056 

0.67 

0.37 

zing  Arrangement 
Community 

Lives  alone 

27.00 

18.46 

22.26 

35.33 

36.23 

17.21 

12.55 

19.05 

24.41 

15.65 

20.44 

30.10 

45.40 

40.95 

35.53 

0.36 

0.87 

0.65 

0.78 

7.77 

7.72 

0.76 

7.72 

2.73 

O50 

7.49 

0.95 

1.08 

7.49 

056 

With  spouse 

51.17 

39.86 

64.09 

43.31 

17.46 

45.26 

77.68 

68.33 

45.42 

68.57 

31.27 

53.13 

27.84 

6.29 

38.09 

0.39 

1.08 

0.68 

0.87 

084 

7.40 

093 

7.20 

2.25 

0.60 

7.78 

0.85 

095 

0.69 

O50 

With  children 

9.13 

8.93 

6.79 

10.84 

16.74 

3.98 

3.33 

5.28 

11.89 

4.47 

16.82 

9.59 

14.27 

18.67 

12.64 

0.27 

0.57 

0.37 

0.52 

092 

0.62 

0.42 

063 

7.26 

O30 

7.78 

055 

072 

7.23 

0.39 

With  others 

7.61 

25.73 

5.37 

5.64 

6.67 

26.47 

4.94 

3.67 

5.26 

7.71 

24.56 

5.71 

6.86 

7.23 

7.53 

0.22 

1.00 

0.33 

0.38 

067 

7.27 

053 

045 

0.91 

034 

7.54 

042 

0.54 

0.85 

0.29 

Long-Term  Core 
Facility 

5.09 

7.01 

1.49 

4.88 

22.91 

7.08 

1.50 

3.67 

13.02 

3.59 

6.90 

1.48 

5.63 

26.86 

6.21 

0.18 

0.59 

0.18 

0.34 

0.88 

0.72 

0.26 

0.50 

7.32 

0.25 

0.85 

0.27 

0.43 

1.30 

0.23 

ice/Ethnicity 
White  non-Hispanic 

84.21 

72. AQ 

84.96 

86.16 

86.53 

73.52 

85.85 

85.35 

84.03 

83.84 

70.86 

84.24 

86.66 

87.53 

84.49 

0.55 

0.83 

0.61 

0.70 

085 

1.13 

0.77 

7.05 

7.20 

O70 

7.26 

0.65 

068 

094 

054 

Block  non-Hispanic 

8.93 

17.13 

8.32 

7.42 

8.24 

16.66 

7.60 

6.91 

7.94 

8.74 

17.89 

8.90 

7.73 

8.36 

9.08 

0.18 

0.44 

0.26 

0.30 

039 

0.62 

0.35 

046 

0.63 

029 

0.79 

035 

035 

047 

020 

Hisponic 

5.20 

8.64 

4.98 

4.89 

3.73 

8.33 

4.96 

5.56 

5.98 

5.66 

9.15 

4.99 

4.47 

2.83 

4.85 

0.55 

0.73 

0.54 

0.69 

0  77 

0.99 

0.66 

1.01 

1.10 

068 

0.97 

053 

O60 

078 

0.50 

Other 

1.66 

1.73 

1.75 

1.54 

1.50 

1.50 

1.59 

2.18 

2.05 

1.76 

2.10 

1.87 

1.14 

1.28 

1.59 

0.15 

0.32 

0.27 

0.79 

027 

0.36 

0.27 

0.33 

0.59 

0.20 

0.67 

0.28 

0.27 

0.31 

0.78 
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Table  1 .2  Demographic  and  Socioeconomic  Characteristics  of  Medicare  Beneficiaries,  by  Age  and  by  Gender  and  Age,  1 992  (2  of  3) 

All  Medicare  Beneficiaries 


Beneficiary  All  Medicare  Beneficiaries   Male   Female  

Charocteristic  Total  7b5      65^74     75^84  ^"65      6^74     75^^       ITl       Total  <  65      65  -  74      7^84       85T  btd 


beneticiaries  (in  uuusj 

36,785 

o  con 

1  o,9oU 

\  u,oyo 

o,4do 

4,050 

1,015 

1  K  -7QQ 

1  yion 

1  U,4o/ 

D,040 

£1,04  r 

on  OQf^ 

62 

37 

95 

89 

54 

29 

68 

58 

28 

97 

26 

93 

"7  A 

48 

98 

Schooling 

0  -  8  years 

27.11 

27.34 

21.28 

31.42 

47.23 

27.62 

Beneficiaries 

23.26 

as  0  Percent  of  Column  Tote 

34.82  53.24 

28.67 

26.90 

19.69 

29.29 

44.73 

25,94 

0.74 

0.97 

0.78 

1.22 

7.45 

7.34 

7.07 

7.67 

2.61 

0.85 

7.45 

0.89 

7.45 

1.58 

0,88 

9-11  years 

16.25 

20.19 

15.52 

17.49 

12.16 

20.65 

15.48 

14.92 

12.09 

15.86 

19.44 

15.55 

19,10 

12.19 

16,54 

0.41 

1.02 

0.58 

0.67 

0.79 

1.44 

0.92 

7.07 

7.42 

0.66 

7.35 

0.66 

0.88 

0.95 

0,49 

1 2  years 

31.33 

34.07 

34.35 

27.98 

21.33 

32.75 

28.10 

24.58 

15.02 

27.06 

36.21 

39.37 

30,11 

23.95 

34,56 

0.60 

1,33 

0.78 

0.81 

1.22 

1.79 

7. 73 

1.15 

1.72 

0.79 

7.87 

1.02 

7, 73 

1.34 

0,75 

1 3  - 1 S  upnr*; 

12.94 

12.46 

14.30 

1 1 .60 

9.78 

13.30 

13.42 

10.60 

8.82 

12.40 

11.10 

15.00 

12.24 

10.17 

13,35 

0.37 

0.84 

0.57 

0.59 

0.76 

7. 74 

0.89 

0.84 

7.20 

0.60 

1.23 

0.80 

0.76 

0.97 

0,47 

1 6  or  more  years 

12.38 

5.94 

14.55 

11.51 

9.51 

5.68 

19.74 

15.09 

10.83 

16.02 

6.35 

10.39 

9.27 

8.96 

9.61 

0.45 

0.59 

0.64 

0.70 

0.73 

0.82 

0.93 

7.27 

7.56 

0.68 

0.76 

0.69 

0.74 

0.88 

0.46 

income 

Less  than  $2,500 

3.43 

5.53 

2.87 

3.49 

4.09 

6.07 

2.25 

3  25 

4  21 

3.18 

4.67 

3.36 

3.64 

4.04 

3.62 

0.21 

0.56 

0.30 

0.28 

0.46 

0.70 

0.37 

U.DO 

n  RA 

U.OH 

0.29 

0.75 

0.39 

0.34 

0.57 

0.26 

$2,500 -$4,999 

4.40 

7.98 

3.25 

3.83 

8.56 

7.19 

2.05 

2.91 

5.46 

3.23 

9.23 

4.22 

4.39 

9.79 

5.29 

0.24 

0.67 

0.28 

0.42 

0.55 

0.75 

0.34 

0.47 

0,87 

0.29 

0.97 

0.38 

0.52 

0.69 

0.37 

$5,000 -$7,499 

15.45 

29.34 

10.55 

16.14 

25.12 

25.85 

6.55 

7.36 

14.39 

10.02 

34.88 

13.78 

21.57 

29.40 

19,52 

0.38 

7.73 

0.44 

0.59 

1.11 

7.25 

0.56 

0.68 

7.29 

0.44 

7.73 

0.66 

0.87 

7,45 

0,57 

$7,500 -$9,999 

12.92 

14.48 

10.27 

15.54 

17.56 

15.80 

7.29 

9.90 

14.66 

9.65 

12.39 

12.68 

19.03 

18.72 

15,37 

0.35 

0.83 

0.48 

0.67 

7.02 

0.99 

0.66 

0.82 

7,63 

0.49 

7.26 

0.62 

0.88 

7,20 

0,42 

$10,000 -$14,999 

19.09 

16.11 

18.43 

21.63 

18.17 

16.49 

16.94 

22.61 

19.85 

18,52 

15.51 

19,63 

21.02 

17.50 

19.53 

0.42 

0.92 

0.58 

0.87 

0.84 

1.04 

0.87 

1.31 

1.72 

0.62 

7.57 

0,79 

0.92 

0.98 

0.55 

$15,000 -$19,999 

12.48 

9.15 

14.25 

11.33 

9.96 

10.54 

15.26 

13.25 

13.85 

13.98 

6.93 

13.43 

10.15 

8.41 

11.36 

0.30 

0.66 

0.46 

0.56 

0.66 

0.86 

0.72 

7.07 

7.33 

0.52 

7.05 

0.66 

0.59 

0.82 

0.40 

$20,000 -$24,999 

9.72 

5.71 

12.06 

8.58 

4.85 

6.11 

14.72 

12.05 

8.55 

12.41 

5.07 

9.90 

6.44 

3.37 

7.71 

0.29 

0.44 

0.46 

0.56 

0.57 

0.68 

0.73 

7.02 

7.32 

0.49 

0.73 

0.55 

0.54 

0.50 

0.33 

$25,000 -$29,999 

5.57 

3.68 

6.35 

5.56 

3.45 

4.00 

7.11 

7.35 

5.07 

6.60 

3.18 

5.73 

4.46 

2.81 

4.81 

0.26 

0.39 

0.38 

0.46 

0.48 

0.58 

0.55 

0.87 

0.96 

0.36 

0.58 

0.46 

0.47 

0.50 

0.32 

$30,000  or  more 

16.93 

8.02 

21.98 

13.90 

8.24 

7.94 

27.82 

21.31 

13.96 

22.42 

8.14 

17.27 

9.31 

5.96 

12.80 

0.47 

0.67 

0.65 

0.79 

0.68 

0.85 

7.75 

7.38 

7.70 

0.80 

0.95 

0.81 

0.70 

0.64 

0.53 
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Chapter  5.  Detailed  Tables  fiom  the  MCBS  Data  —  Section  1 .  Who  is  in  the  Medicare  papulation? 

Table  1 .2  Demographic  and  Socioeconomic  Characteristics  of  Medicare  Beneficiaries,  by  Age  and  by  Gender  and  Age,  1 992  (3  of  3) 

All  Medicare  Beneficiaries 


Beneficiary   All  Medicare  Beneficiaries  Male   Female  

Characteristic  Total  <  65      65-74      75-84        85 -h  <65      65-74      75-84        85 Total  <65      65-74      75-84        85-1-  Total 


jneficiaries  (in  000s) 

36,785 

3,680 

18,950 

10,598 

3,556 

2,260 

8,463 

4,050 

1,015 

15,788 

1,420 

1 0,487 

6,548 

2,541 

20,996 

62 

37 

95 

89 

54 

29 

68 

58 

28 

97 

26 

93 

74 

48 

98 

Beneficiaries 

as  a  Percent  of  Column  Total 

etropoliton  Area  Resident 

Yes 

73.47 

70.46 

74.34 

72.86 

73.73 

68.82 

72.96 

70.30 

73.94 

71.75 

73.07 

75.46 

74.44 

73.64 

74.76 

0.37 

0.53 

0.48 

0.47 

0,77 

0.97 

0.63 

0.88 

1.58 

0.48 

1.48 

0.72 

0.68 

1.04 

0.53 

No 

26.53 

29.54 

25.66 

27.14 

26.27 

31.18 

27.04 

29.70 

26.06 

28.25 

26.93 

24.54 

25.56 

26.36 

25.24 

0.37 

0.53 

0.48 

0.47 

0.77 

0.97 

0.63 

0.88 

1.58 

0.48 

1.48 

0.72 

0.68 

1.04 

0.53 

Source:  Medicare  Current  Beneficiary  Survey 

Note:  Standard  enors  ore  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 
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Table  1 .3  Demographic  and  Socioeconomic  Characteristics  of  Medicare  Beneficiaries,  by  Race/Ethnicity  and  Age,  1 992  (1  of  3) 


All  Medicare  Beneficiaries 


Beneficiary 

White 

non-Hispanic 

Black  non-Hispanic 

Hispanic 

Characteristic 

TotoP 

<65 

65-74 

75-84 

85 -H 

Total 

<65 

65-74 

75-84 

85 -H 

Total 

<65 

65-74 

75-84 

85 -h 

Total 

Beneficiaries  (in  000s) 

36,785 

2,656 

16,067 

9,097 

3,063 

30,883 

628 

1,574 

783 

292 

3,276 

317 

941 

516 

132 

1,906 

62 

41 

735 

101 

58 

209 

77 

50 

34 

74 

65 

27 

703 

73 

27 

203 

Gender 

Male 

42.92 

62.34 

45.05 

37.86 

27.84 

42.71 

Beneficiaries  as  a 

59.78  40.72 

Percent  of  Column  Total 

35.62  27.64 

41.99 

59.22 

44.40 

43.48 

45.93 

46.72 

0.25 

0.82 

0.39 

0.54 

0.78 

0.37 

7.54 

1.38 

1.69 

1.93 

0.97 

3.92 

2.39 

3.55 

6.28 

7.67 

Female 

57.08 

37.66 

54.95 

62.14 

72.16 

57.29 

40.22 

59.28 

64.38 

72.36 

58.01 

40.78 

55.60 

56.52 

54.07 

53.28 

0.25 

0.52 

0.39 

0.54 

0.78 

0.37 

7,54 

1.38 

1.69 

1.93 

0.97 

3.92 

2.39 

3.55 

6.28 

7.67 

AAnritnl  ^tntiK 

IVIUI IIUI  JIUiU> 

MfirripH 

53.22 

44.48 

68.35 

46.75 

22.16 

55.37 

26.09 

43.57 

32.31 

12.79 

34.82 

47.82 

59.15 

46.98 

30.74 

51  98 

1  14 

0  67 

7  07 

1.03 

0.46 

2.43 

2.90 

2.34 

2.30 

7  77 

3  70 

3.37 

4.02 

5  47 

7  85 

WiHnw/Pn 

VVIUUVVcU 

31.26 

6.88 

20.07 

43.66 

69.60 

30.78 

8.95 

34.71 

53.62 

76.58 

37.97 

5.55 

22.26 

39.40 

52.62 

26.27 

0.49 

0.75 

0.69 

1.03 

7.27 

0.54 

7.45 

2.24 

2.56 

2.88 

1.47 

1.98 

2.88 

4.57 

6.98 

7.42 

Divorced/ 
separated 

8.24 

17.00 

7.54 

4.66 

2.45 

7.00 

28.09 

15.68 

9.69 

7.25 

15.89 

20.31 

16.36 

8.79 

8.77 

14.43 

0.27 

0.96 

0.39 

0.36 

0.37 

0.27 

1.91 

1.88 

1.84 

2.47 

1.11 

3.66 

2.44 

2.04 

3.02 

7.57 

Never  married 

7.28 

31.64 

4.04 

4.92 

5.78 

6.84 

36.88 

6.05 

4.37 

3.38 

11.32 

26.32 

2.22 

4.83 

7.87 

7.32 

0.25 

1.14 

0.31 

0.45 

0.57 

0.27 

2.7  7 

1.03 

7.79 

1.38 

0.68 

2.54 

1.13 

1.77 

3.96 

097 

Living  Arrangement 
Community 

Lives  alone 

27.00 

18.29 

21 .87 

36.69 

37.52 

27.48 

22.92 

26.26 

33.56 

30.30 

27.73 

1 0.09 

23.29 

1 8.89 

28.1 1 

20.24 

0.36 

1.03 

0.64 

0.88 

1.36 

0. 39 

2.26 

2.38 

2.22 

3.48 

1 .38 

2.38 

3.37 

2.24 

7.40 

2. 06 

With  spouse 

51.17 

43.13 

66.93 

44.26 

17.34 

53.29 

23.17 

42.30 

30.96 

12.84 

33.30 

47.04 

57.02 

46.15 

27.81 

50.40 

U.  oi^ 

i  on 

1  .k:U 

U.o/ 

i  Hi 
1  .Ul 

U.HO 

2.55 

2.74 

2.38 

2.30 

i  l^O 
1 .  Od 

o.oU 

0.  DO 

1  .OH 

With  rhilrlron 

Q  1'^ 

i3.  \  O 

fi  ^7 

D.3  / 

O.OC7 

Q  47 

15  24 

7.67 

17.37 

15.06 

16.65 

25.65 

16.83 

13.18 

12  64 

23.87 

24.09 

1 6.56 

0.27 

0.57 

0.37 

0.58 

1.04 

0.30 

2.08 

7.60 

2.00 

3.15 

0.92 

2.19 

2.74 

3.64 

5.69 

7.64 

With  others 

7.61 

23.99 

4.34 

4.70 

5.44 

6.24 

32.23 

14.52 

13.53 

19.59 

18.12 

27.22 

6.23 

9.24 

10.03 

10.80 

0.22 

7.03 

0.32 

0.43 

0.62 

0.24 

2.57 

1.81 

7.74 

3.50 

0.99 

2.73 

1.68 

2.75 

3.57 

1.08 

Long-Term 
Care  Facility 

5.09 

8.02 

1.47 

4.87 

24.45 

5.32 

4.30 

1.86 

5.30 

11.63 

4.02 

2.47 

0.82 

1.85 

9.95 

2.01 

0.18 

0  78 

020 

0.36 

0.99 

O20 

0.91 

0.64 

7.09 

2.25 

057 

0.98 

047 

0.93 

3.29 

044 
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Chapter  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  1 .  Who  is  in  the  Medicare  population? 

Table  1 .3  Demographic  and  Socioeconomic  Characteristics  of  Medicare  Beneficiaries,  by  Race/Ethnicity  and  Age,  1 992  (2  of  3) 

All  Medicare  Beneficiaries 

Beneficiary   White  non-Hispanic    Black  non-Hispanic    Hispanic  

Characteristic  Total^       <  65      65-74      75-84       iS+         Total         <  65     65-  74       75-84       85 Total  <65      65-  74      75-  84       85+  Total 


Beneficiaries  (in  000s)  36,785 
62 

Schooling 


2,656 
41 


16,067 
735 


9,097 
101 


3,063 
58 


30,883 
209 


628 
17 


1,574 

50 


783 

34 


292 
14 


3,276 
65 


317 

27 


941 

103 


516 

73 


Beneficiaries  as  a  Percent  of  Column  Total 


132 

27 


1,906 
203 


0  -  8  yeors 

27.11 

23.83 

16.99 

26.51 

43.82 

22.83 

30.95 

41.41 

59.00 

68.50 

45.82 

48.18 

56.84 

70.58 

73.33 

60.18 

0.74 

1.11 

0.70 

1.25 

7.59 

0.72 

2.12 

2.33 

3.38 

4.49 

7,77 

3.73 

4.24 

5.50 

6.38 

3.72 

9-11  years 

16.25 

19.41 

15.08 

18.49 

12.16 

16.18 

24.62 

23.14 

15.95 

16,53 

21,17 

17.60 

11.16 

6.16 

3.17 

10.36 

0.41 

1.22 

0.63 

0.74 

0.89 

0.44 

2.78 

7.84 

2.74 

3.18 

1.11 

3,75 

2.45 

1.54 

2.37 

7.76 

1 2  years 

31.33 

35.93 

36.63 

30.51 

22.88 

33.51 

31.60 

21.76 

12.39 

9,91 

20.45 

25.32 

18.49 

11.95 

9.36 

17.26 

0.60 

1.68 

0.88 

0.85 

1.38 

0.65 

2.58 

1.95 

2.70 

2,67 

1.22 

3.08 

2.63 

3.42 

3.37 

1.65 

13-15  years 

12.94 

13.94 

15.22 

12.42 

10.74 

13.88 

9.31 

8.85 

5.70 

2.15 

7.63 

5.95 

7.22 

6.00 

7.71 

6.72 

0.37 

1.03 

0.64 

0.65 

0.89 

0.44 

7.68 

7.47 

7.23 

1.08 

0.80 

7,34 

7,57 

2.76 

3.53 

1.21 

1 6  or  more  years 

12.38 

6.90 

16.08 

12.06 

10.41 

13.60 

3.52 

4.84 

6.96 

2.91 

4.93 

2.95 

6.28 

5.32 

6.43 

5.48 

0.45 

0.77 

0.76 

0.77 

0.86 

0.53 

7.75 

1.10 

7,39 

1.88 

0.75 

7,28 

7.42 

7.97 

3.69 

7.07 

come 

Less  than  $2,500 

3.43 

5.15 

2.52 

3.08 

3.92 

3.05 

4.73 

3.68 

4.37 

3.22 

4.00 

8.17 

6.24 

7.14 

6.34 

6.81 

0.21 

0.60 

0.32 

0.29 

0.47 

0.27 

7.72 

0.97 

1.10 

7,37 

0.53 

2,64 

7,82 

7.63 

3  77 

7,36 

$2,500  -54,999 

4.40 

6.97 

2.52 

2.99 

6.92 

3.48 

10.75 

6.96 

6.72 

19.76 

8.77 

12.35 

8.19 

13.44 

19.35 

11.07 

0.24 

0.69 

0.25 

0.37 

0.51 

0.22 

7.47 

1.72 

1.41 

2,89 

0.78 

2,88 

7.69 

4.37 

4,73 

2.22 

$5,000 -$7,499 

15.45 

25.15 

7.69 

14.02 

22.64 

12.54 

45.32 

29.60 

34.30 

45.61 

35.16 

33.12 

23.82 

22.32 

32.77 

25.58 

0.38 

1.19 

0.41 

0.56 

1.18 

0.33 

2.96 

2,76 

3.75 

3,47 

7.69 

3,00 

2.59 

3.18 

6.10 

7.95 

$7,500 -$9,999 

12.92 

15.17 

9.27 

14.35 

18.21 

12.16 

11.47 

15.45 

22.58 

11.74 

16.06 

12.59 

16.57 

25.25 

17.09 

18.30 

0.35 

1.08 

0.48 

0.70 

7.75 

0.34 

7.60 

7,65 

2.17 

2.59 

7.03 

2.08 

2.82 

2.88 

3.93 

1.88 

$10,000 -SI  4,999 

19.09 

17.00 

18.84 

22.59 

19.56 

19.86 

14.29 

13.53 

13.70 

7.05 

13.14 

13.93 

21.44 

17.52 

11.54 

18.45 

0.42 

1.18 

0.65 

0.89 

0.95 

0.46 

7.77 

1.86 

7.60 

2.05 

1.11 

2,38 

2.75 

335 

3.77 

7.83 

$15,000 -SI  9,999 

12.48 

9.96 

14.77 

11.95 

10.88 

13.14 

5.97 

12.76 

9.81 

4.68 

10.03 

9.38 

8.78 

3.60 

3.80 

7.13 

0.30 

0.84 

0.53 

0.67 

0.75 

0.34 

0.98 

7.68 

2.00 

7.68 

7,73 

2.47 

1.68 

1.59 

2.7  7 

1.08 

$20,000- $24,999 

9.72 

6.82 

13.01 

9.39 

5.51 

10.67 

2.38 

5.42 

4.05 

0.61 

4.08 

3.14 

6.87 

2.90 

1.53 

4.80 

0.29 

0.61 

0.50 

0.63 

0.57 

0.32 

0.67 

7.75 

7.07 

0.62 

0.55 

7,69 

7.80 

7.57 

2.25 

1.13 

$25,000 -$29,999 

5.57 

4.62 

7.00 

6.18 

3.64 

6.22 

1.20 

3.73 

1.30 

3.33 

2.63 

0.81 

1.79 

2.93 

0.00 

1.81 

0.26 

0.53 

0.41 

0.55 

0.52 

0.30 

0.50 

0.90 

0.70 

7,35 

0.49 

0.66 

0.82 

7.39 

0.00 

0.57 

$30,000  or  rticre 

16.93 

9,16 

24.37 

15.44 

8.74 

18.88 

3.91 

8.88 

3.17 

4.00 

6.12 

6.50 

6.30 

4.89 

7.57 

6.04 

0.47 

0.78 

0.76 

0.88 

0.79 

0.54 

1.22 

7.56 

0.94 

1.47 

0.94 

1.58 

7.35 

1.91 

4.07 

1.05 
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Table  1.3  Demographic  and  Socioeconomic  Characteristics  of  Medicare  Beneficiaries,  by  Race/Ethnicity  and  Age,  1992  (3  of  3) 
All  Medicare  Beneficiaries 

Beneficiary   White  non-Hispanic   Black  non-Hispanic  Hispanic 

Characteristic  Total'        <65      65-74      75-84       85 -h         Total         <65      65-74      75  -84       85^^       Tofai  765       65-74      75-84       85^  btdf 

Beneficiaries  (in  000s)     36,785       2,656     16,067       9,097       3,063       30,883  628       1,574         783         292       3,276  317         941         516         132  1,906 

62  41  135  101  58  209  17  50  34  14  65  27  103  73  27  203 

Beneficiaries  as  a  Percent  of  Column  Total 


Metropolitan  Area 
Resident 


Yes 

73.47 

67.64 

73.18 

71.87 

73.60 

72.36 

73.41 

76.87 

76.04 

74.27 

75.77 

87.40 

85.25 

82.73 

76.61 

84.32 

0.37 

1.04 

0.64 

0.62 

1.02 

0.57 

3.22 

2.27 

3.38 

3.52 

7.96 

5.47 

6.30 

9.59 

11.80 

7.29 

No 

26.53 

32.36 

26.82 

28.13 

26.40 

27.64 

26.59 

23.13 

23.96 

25.73 

24.23 

12.60 

14.75 

17.27 

23.39 

15.68 

0.37 

1.04 

0.64 

0.62 

7.02 

0.57 

3.22 

2.27 

3.38 

3.52 

7.96 

5.47 

6.30 

9.59 

11.80 

7.29 

Source;  Medicare  Current  Beneficiaty  Survey 

Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  ond  variables. 
1      Total  includes  persons  of  other  race/ethnicity  and  persons  who  did  not  report  their  roce/ethnicity. 
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(hopler  5.  Detdkd  Tables  km  /fie  MCBS  Data — Section  1 .  Who  is  in  the  Medicore  populotion? 


Table  1.4a  Demographic  and  Socioeconomic  Characteristics  of  Noninstitutionolized  Medicare  Beneficiaries,  by  Living  Arrangement  and  Age,  1 992  (1  of  2) 
Community  Residents' 


Lives  Alone 


Lives  with  Spouse 


Lives  vflth  Children/Others 


Qiararteristic 

Total 

<65 

65-74 

75-84 

85 

Total 

<65 

65-74 

75-84 

K  + 

Total 

<65 

65-74 

75-84 

85 -H 

Total 

Beneh'ciaries  (in  000s) 

34.913 

679 

4.219 

3.744 

1,288 

9.931 

1.467 

12.145 

4.590 

621 

18.823 

1.276 

2.304 

1.746 

832 

6,158 

95 

33 

127 

92 

46 

136 

47 

33 

749 

42 

95 

67 

42 

131 

Beneficia 

iries  as  a 

Percent  of  Column  Total 

Marital  Status 
Moiried 

55.41 

5.84 

4.92 

4.48 

4.52 

4.77 

97.96 

99.27 

99.04 

99.25 

99.11 

2.74 

4.30 

3.02 

2.01 

3.31 

0.46 

1.40 

0.73 

0.60 

0.83 

0.47 

0.45 

0.76 

0.26 

0.44 

0.74 

0.57 

0.81 

0.74 

0.69 

0.47 

Widowed 

30.01 

18.50 

60.85 

78.98 

86.04 

68.06 

0.75 

0.43 

0.78 

0.75 

0.55 

9.84 

60.56 

77.82 

89.17 

58.82 

0.50 

2.13 

1.80 

7.20 

1.48 

7.05 

0.30 

0.73 

0.24 

0.44 

0.7  7 

7.75 

2.03 

7.76 

7.57 

1.08 

Divorced/ 
seporated 

8.30 

42.75 

23.48 

9.14 

3.85 

16.84 

1.11 

0.30 

0.18 

0.00 

0.32 

29.54 

24.69 

10.27 

5.03 

18.95 

0.28 

3.03 

1.34 

0.57 

0.74 

0.67 

0.37 

0.07 

0,70 

0.00 

0.06 

1.63 

7.79 

7.27 

0.92 

0.96 

Never  monied 

6.28 

32.91 

10.75 

7.40 

5.59 

10.33 

0.19 

0.00 

0.00 

0.00 

0.01 

57.88 

10.45 

8.89 

3.79 

18.92 

0.24 

2.54 

1.00 

0.86 

0.89 

0.67 

0.11 

0.00 

0.00 

0.00 

0.01 

7.79 

1.18 

1.38 

0.96 

0.52 

Race/Ethnicity 
V/hite 

non^tispanic 

83.93 

72.00 

83.28 

89.43 

89.48 

85.63 

78.24 

88.62 

88.01 

85.57 

87.57 

63.73 

68.52 

73.82 

76.13 

70.07 

0.57 

2.49 

1.28 

0.74 

7.42 

0.75 

7.62 

0.63 

7,74 

7.73 

0.66 

7.36 

7.79 

1.80 

1.88 

7,05 

Black 

noihHisponic 

9.03 

21.29 

9.79 

7.04 

6.88 

9.16 

9.92 

5.49 

5.30 

6.03 

5.80 

24.41 

20.40 

13.53 

15.86 

18.66 

0.19 

2.07 

0.85 

0.55 

0.87 

0.46 

7.08 

0.38 

0.45 

7.73 

0.31 

7.23 

7.59 

7.20 

1.56 

0.77 

Hispanic 

5.36 

4.74 

5.20 

2.61 

2.89 

3.89 

10.18 

4.42 

5.20 

5.92 

5.11 

10.04 

7.78 

9.78 

5.42 

8.50 

0.57 

1.14 

1.03 

0.50 

7,27 

0.67 

7.32 

0.57 

1.00 

7.26 

0.60 

0.93 

7.72 

7.32 

0.98 

0.73 

Other 

1.68 

1.97 

1.73 

0.91 

0.75 

1.31 

1.66 

1.47 

1.49 

2.48 

1.52 

1.82 

3.29 

2.87 

2.60 

2.77 

0.15 

0.68 

0.41 

0.28 

0.36 

0.20 

0.56 

0.24 

0.28 

0.79 

0.18 

0.50 

0.69 

0.60 

0.77 

0.38 

Schooling 
0-8yeaB 

26.63 

23.37 

22.01 

29.43 

43.02 

27.61 

23.32 

18.58 

28.69 

46.63 

22.32 

30.36 

33.05 

43.13 

56.16 

38.44 

0.75 

2.47 

1.50 

7.57 

2.21 

7.22 

7.62 

0.84 

7.59 

307 

0. 74 

7.S4 

7.92 

1.99 

2.45 

7. 79 

9-11  yeois 

16.44 

21.18 

16.04 

20.40 

14.62 

17.85 

22.12 

14.98 

15.24 

7.25 

15.35 

18.87 

17.64 

18.06 

14.01 

17.53 

0.42 

2.06 

7.77 

7.05 

1.22 

0.66 

7.67 

0.73 

7.02 

1.46 

0.62 

1.44 

7.69 

7.57 

7.57 

0.81 

12  yeo5 

31.29 

30.61 

35.51 

27.71 

22.70 

30.59 

35.97 

34.49 

28.42 

17.68 

32.58 

34.87 

30.86 

24.78 

19.26 

28.41 

0.62 

2.61 

7.74 

7.27 

7.52 

7.09 

1.90 

0.92 

1.27 

2.74 

0.76 

2.08 

7.57 

7.76 

7.79 

1.06 

13-15years 

13.13 

15.37 

14.40 

11.74 

11.28 

13.06 

13.09 

15.23 

13.42 

11.98 

14.52 

10.71 

9.99 

7.40 

6.37 

8.92 

0.38 

2.17 

1.25 

0.89 

7.40 

0.69 

7.28 

0.77 

0.95 

7.73 

0.53 

7.07 

7.25 

7.09 

1.22 

0.63 

16  or  more  years 

12.51 

9.47 

12.04 

10.71 

8.39 

10.90 

5.50 

16.71 

14.23 

16.46 

15.23 

5.18 

8.46 

6.63 

4.20 

6.71 

0.46 

2.09 

1.19 

1.08 

1.09 

0.68 

0.88 

0.78 

1.01 

2.12 

0.61 

0.83 

7.77 

7.74 

0.96 

0.57 
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Table  1.4a  Demographic  and  Socioeconomic  Characteristics  of  Noninstitutionolized  Medicare  Beneficiaries,  by  Living  Arrangement  and  Age,  1992  (2  of  2) 

Community  Residents^ 


Beneficiary   Lives  Alone    Lives  with  Spouse    Lives  with  Children/Others 


Characteristic 

Total 

<65 

65-74 

75-84 

85 -h 

Total 

<65 

65-74 

75-84 

85  + 

Total 

<65 

65-74 

75-84 

85  + 

Total 

Rpnpfirinrip^  fin  nnn<^1 

UCIICIILIUI  lO  \lil 

34,913 

679 

4,219 

3,744 

1 ,288 

9,931 

1,467 

12,145 

4,590 

621 

18,823 

1 ,276 

2,304 

1  746 

832 

6,158 

95 

33 

127 

92 

46 

136 

47 

737 

97 

33 

149 

42 

95 

67 

42 

737 

Income 

Beneficiaries  as  a 

Percent  of  Column  Total 

Less  irian  ?Z,-)UU 

3.36 

4.64 

4.31 

3.53 

4.22 

4.03 

4.47 

2.31 

2.58 

3.06 

2.57 

6.09 

3,21 

5.24 

5,56 

4,70 

0.22 

1.00 

0.78 

0.48 

0.72 

0.40 

0.80 

0.29 

0.40 

0.83 

0.22 

0.83 

0.81 

0.89 

1.33 

0.50 

to  cnn  dA  QQO 

3.95 

7.54 

5.05 

4.19 

5.21 

4.92 

3.06 

1.71 

1.27 

2.26 

1 .73 

1 1 .89 

6,51 

8.15 

14,51 

9.17 

0.25 

1.09 

0.74 

0.59 

0.84 

0.44 

0.68 

0.23 

0.35 

0.81 

0, 79 

1.25 

7. 72 

1.20 

1.44 

0.67 

cc  nnn  C7  ;iqo 
5j,UUU  -  5/,4y7 

14.37 

40.37 

20.21 

23.13 

26.1 3 

23.46 

8.13 

3.76 

3.68 

3.96 

4,09 

45.40 

25,74 

27,92 

31 ,1 3 

31 .16 

0.37 

2.42 

1.20 

1. 18 

1.90 

0.80 

0.97 

0.32 

0.60 

7,09 

0.29 

2, 73 

1.84 

1.83 

2,32 

7, 70 

t7  cr\n  to  QQO 

5/,!)UU  -  57,777 

12.72 

1 8.27 

1 6.85 

21 .52 

20.91 

19.23 

10.76 

6.00 

7.86 

8,06 

6,89 

1 6.88 

20,1 1 

22,55 

1 9,44 

20.04 

0.36 

1.89 

1.26 

1. 14 

1.72 

0.78 

1.15 

0.48 

7.07 

1.65 

0.47 

1.43 

1.71 

1.99 

2, 30 

0.93 

p  1  U,UUU  -  5 14,777 

19.46 

16.99 

20.71 

23.84 

20.25 

21 .58 

20.56 

17.66 

21.76 

23,09 

19,06 

12.03 

1 9,1 5 

1 9,57 

1 5,05 

1 7,24 

0.44 

1.93 

1.17 

1.25 

1.66 

0.70 

7.70 

0.77 

1.19 

2.45 

0,60 

1.20 

1 .52 

2.1 1 

1.61 

0.97 

tic  nnn  1 1  o  ooo 
5 1  D,UUU  -  J  1  7,777 

12.82 

4.00 

1 1 .32 

8.34 

9.99 

9.52 

18.10 

16.09 

15.77 

17.12 

16,20 

3.03 

11,11 

7.60 

6,51 

7.82 

0.32 

1.03 

1.06 

0.77 

1.13 

0.55 

1.30 

0.60 

1.03 

1.81 

0.46 

0.64 

7.42 

7,23 

1.56 

0.68 

$20,000 -$24,999 

9.98 

4.48 

7.91 

4.58 

3.79 

5.89 

10.32 

14.84 

14.29 

10.70 

14,22 

1.51 

5,66 

2.79 

2,92 

3.62 

0.30 

1.31 

0.95 

0.66 

0.80 

0.54 

0.96 

0.67 

0.95 

1.65 

044 

0.45 

7,00 

0,70 

0,82 

0,44 

$25,000 -$29,999 

5.79 

1.66 

3.43 

3.89 

3.35 

3.47 

7.68 

8.31 

8.11 

7.92 

8,20 

0.91 

2,12 

3.60 

1,39 

2,19 

0.27 

0.51 

0.55 

0.59 

0.77 

0.34 

0.91 

0.54 

0.89 

1.44 

0,44 

0.35 

0,54 

0,76 

0,66 

0,34 

$30,000  or  more 

17.55 

2.06 

10.21 

6.97 

6.15 

7.90 

16.93 

29.33 

24.69 

23.84 

27,05 

2.26 

6,40 

2.58 

3,48 

4,07 

0.49 

1.20 

1.09 

0.70 

0.84 

0.59 

7.39 

0.96 

1.49 

2.48 

083 

0.53 

1.03 

0.69 

0,83 

0,47 

Metropolitan  Area 
Resident 

Yes 

73.56 

70.05 

75.92 

72.26 

70.47 

73.43 

65.72 

73.86 

71.67 

75,34 

72,74 

73,90 

74,39 

78,92 

79,60 

76,28 

0.40 

2.14 

1.28 

1.15 

1.61 

0.69 

1.24 

0.53 

7.05 

2,70 

0.47 

1.18 

7.63 

7,37 

2.05 

0.90 

No 

26.44 

29.95 

24.08 

27.74 

29.53 

26.57 

34.28 

26.14 

28.33 

24.66 

27,26 

26,10 

25.61 

21,08 

20,40 

23,72 

0.40 

2.14 

1.28 

1.15 

1.61 

0.69 

1.24 

0.53 

7,05 

2,70 

0.47 

1.18 

1.63 

7,37 

2.05 

0.90 

Source:  Medicare  Current  Beneficiary  Survey 

Note:  Standard  errors  ore  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1      The  term  communitY  residents  includes  beneficiaries  who  resided  only  in  the  communitY  during  the  year,  and  beneficiaries  who  resided  part  of  the  year  in  the  community  and  part  of  the  year  in  a  long-term  core  facility.  It  excludes  beneficiaries  who  resided  only  in  a  long-term 
care  facility  during  the  year. 
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Chapter  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  1 .  Who  is  in  the  Medicare  population? 

Table  1.4b  Demographic  and  Socioeconomic  Characteristics  of  Noninstitutionalized  Male  Medicare  Beneficiaries,  by  Living  Arrangement  and  Age,  1992  (1  of  2) 
Mole  Community  Residents^ 


Beneficiary 
Characteristic 


Total 


Lives  Alone 


<  65     65-74      75-84      85  + 


Total 


Lives  with  Spouse 


<65      65-74  75-84 


85 


Total 


Lives  with  Children/Others 


<  65      65-74      75-84      S5  + 


Total 


Beneficiaries  (in  000s) 


Marital  Status 


15,221 
101 


389 
27 


1,063 
64 


772 
46 


248 
24 


2,471 
80 


1,023 

34 


6,574 
95 


2,768 
62 


461 

25 


10,825 
119 


28 


700 
51 


362 
31 


174 

17 


Benehciaries  as  a  Percent  of  Column  Total 


1,924 
68 


Mamed 

72.59 

6.46 

5.73 

9.65 

16.20 

8.12 

97.71 

99.42 

99.09 

99.33 

99.17 

2.99 

6.86 

8.64 

5.43 

5.68 

0.66 

1.60 

7.54 

1.76 

3.18 

7.04 

0.64 

0.18 

0.31 

0.48 

0.78 

0.81 

2.05 

2.34 

2.44 

0.99 

Widowed 

12,04 

8.67 

41.13 

59.09 

73.59 

44.89 

0.78 

0.27 

0.62 

0.67 

0.42 

4.49 

40.79 

61.76 

80.16 

35.34 

0.52 

1.92 

2.85 

3.06 

3.78 

2.00 

0.38 

0.73 

0.26 

0.48 

0.11 

1.08 

3.97 

4.29 

4.39 

2.03 

Divorced/ 
separated 

8.45 

43.54 

33.67 

19.34 

5.34 

27.90 

1.34 

0.31 

0.29 

0.00 

0.39 

29.86 

38.97 

17.13 

8.67 

28.86 

0.42 

3.48 

2.49 

2.29 

1.70 

7.49 

0.50 

0.14 

0.77 

0.00 

0.11 

228 

3.46 

3.32 

2.95 

7.85 

Never  momed 

6.92 

41.33 

19.48 

11.92 

4.87 

19.09 

0.17 

0.00 

0.00 

0.00 

0.02 

62.66 

13.39 

12.47 

5.75 

30.12 

0.33 

3.24 

2.29 

1.97 

1.57 

7.47 

0.13 

.  0.00 

0.00 

0.00 

0.07 

2.28 

2.54 

2.78 

2.65 

1.66 

ce/Ethnicity 

White 

non-Hispanic 

83.68 

70.69 

81.89 

87.56 

85.72 

82.29 

78.87 

88.19 

86.63 

84.01 

86.73 

65.20 

67.94 

70.53 

76.11 

68.20 

0.72 

2.92 

2.43 

2.02 

2.84 

7.37 

7.95 

0.75 

7.35 

2.04 

0.79 

1.90 

3.85 

4.28 

4.08 

1.84 

Black 

non-Hispanic 

8.77 

23.30 

10.29 

8.03 

7.46 

11.34 

9.97 

5.77 

5.47 

5.87 

6.10 

23.63 

22,09 

14.30 

15.92 

20.59 

0.30 

265 

1.65 

1.42 

2,07 

7.02 

0.98 

0.52 

0.56 

7.33 

0.40 

7.67 

3.08 

3.08 

3.56 

7.44 

Hispanic 

5.77 

4.84 

7.19 

3.80 

5.26 

5.57 

9.43 

4.51 

5.70 

6.78 

5.38 

9.68 

6.02 

10.45 

7.11 

8.29 

0.69 

1.27 

2.02 

1.44 

2.76 

7.77 

7.73 

0.59 

1.21 

7.53 

0.73 

7.27 

1.93 

3.00 

2.67 

1.01 

Other 

1.78 

1.16 

0.63 

0.61 

1.57 

0.80 

1.73 

1.54 

2.20 

3.34 

1.80 

1.49 

3.94 

4.72 

0.86 

2.92 

0.19 

0.68 

0.45 

0.59 

7.77 

0.29 

0.73 

0.37 

0.42 

1.05 

0.23 

0.44 

7,54 

1.51 

0.87 

0.64 

looling 

0  -  8  years 

28.36 

21.65 

26.40 

40.59 

50.43 

32.50 

24.80 

21.07 

31,00 

50,24 

25.18 

31.49 

37,80 

54.91 

65.16 

41.21 

0.85 

2.93 

2.52 

2.54 

4.58 

1.80 

2.79 

7.70 

2.07 

3.83 

0.98 

2.12 

3.54 

4.73 

4.60 

1.83 

9-11  years 

15.97 

18.55 

19.32 

18.59 

18.66 

18.91 

22.47 

14.76 

14.88 

8,13 

15.25 

20,71 

16.85 

7.53 

15.08 

16.29 

0.67 

234 

2.75 

2.33 

3. 12 

7.33 

2.05 

0.98 

7.23 

7. 73 

0.79 

2.35 

3.32 

2.32 

3.52 

7.46 

12  years 

26.87 

31.33 

25.15 

17.98 

16.53 

23.01 

33,90 

28.87 

25.88 

14.13 

27.97 

32.80 

23.32 

22.75 

12.00 

25.58 

0.80 

3.28 

2.90 

2.26 

3.34 

7.74 

2.60 

7.27 

1.44 

2.32 

0.92 

2.86 

2.86 

3,80 

3.45 

7,74 

13-15  years 

12.54 

17.35 

12.45 

9.16 

7.83 

11.72 

13.82 

13.98 

11.64 

12.22 

13.29 

10.76 

11.10 

5,97 

2.96 

9,29 

0.61 

2.65 

2.08 

1.98 

2.43 

7.27 

7.74 

7.03 

1.19 

2.34 

0.75 

7.53 

2.35 

2.7  7 

2.03 

1.15 

1 6  or  more  years 

16.26 

11.14 

16.68 

13.69 

6.55 

13.87 

5.02 

21.31 

16.59 

15.29 

18.31 

4.23 

10.94 

8.84 

4.80 

7,63 

0.69 

3.02 

2.52 

2.05 

2.28 

1.33 

1.04 

7.05 

1.49 

2.62 

0.87 

1.08 

2.46 

2.48 

2.70 

1.15 
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Table  1.4b  Demographic  and  Socioeconomic  Characteristics  of  Noninstitutionalized  Male  Medicare  Beneficiaries,  by  Living  Arrangement  and  Age,  1992  (2  of  2) 
Male  CommunitY  Residents^ 

Beneficiary   Lives  Alone    Lives  with  Spouse    Lives  with  Children/Olhers  

Characteristic  Total  <65      65-74       75-84      85 -h        Total        <65       65-74      75-  84       85 -h        Total         <65      65-74      75-84       85 -h  Total 


Beneficiaries  (in  000s)  15,221 

101 

Income 


389 

27 


1,063 

64 


772 

46 


248 

24 


2,471 

80 


1,023 

34 


6,574 

95 


2,768 

62 


461 

25 


10,825 

119 


688 

28 


700 

51 


362 

31 


174 

17 


Beneficiaries  as  a  Percent  of  Column  Total 


Metropolitan  Area 
Resident 


1,924 

68 


Ipcc  thnn  52  500 

LUJJ  IIIUII  ^t.fJ\J\J 

3.09 

4.94 

5.46 

3.22 

3.30 

4.46 

5.30 

1 .74 

2.77 

4.12 

2.44 

6.72 

2.66 

5.10 

6.97 

4.96 

0.30 

1.33 

7.50 

0.96 

1.50 

0.74 

1 .01 

0.33 

0.63 

7. 70 

0.27 

7.23 

1.49 

2. 1 1 

2.60 

0.85 

52  500-54  999 

2.77 

7.88 

4.69 

5.35 

4.30 

5.36 

2.1 1 

1 .26 

1.30 

1.48 

1.36 

11.17 

3.12 

6.39 

12.27 

7/]/] 

0.30 

1.47 

1.36 

7.39 

1.99 

0.91 

0.68 

0.28 

0.41 

0.87 

0.23 

1.59 

7.06 

2.35 

2.71 

0.87 

55,000-57,499 

9.40 

36.11 

17.63 

16.94 

19.52 

20.51 

8.04 

3.08 

2.90 

4.12 

3.55 

43.87 

19.28 

17.46 

22.37 

28.01 

0.44 

3.14 

2.16 

2.53 

2.97 

1.35 

1.30 

0.45 

0.57 

1.30 

0.35 

2.38 

3.70 

3.74 

4.41 

1.86 

57,500-59,999 

9.40 

19.01 

10.87 

13.44 

17.16 

13.59 

12.55 

5.35 

7.40 

9.65 

6.74 

18.95 

18.84 

18.11 

21.28 

18.96 

0.50 

2.32 

2.11 

2.04 

2.77 

7.34 

7.38 

0.59 

1.10 

1.98 

0.53 

1.85 

3,74 

2.65 

4.02 

7,50 

510,000-514,999 

18.72 

18.24 

21.59 

28.92 

23.30 

23.52 

20.00 

15.70 

20.83 

22.43 

17.70 

12.18 

21.36 

25.66 

14.35 

18,25 

0.64 

2.83 

2.57 

2.78 

3.78 

7.63 

1.64 

0.98 

7.48 

284 

0.74 

7.70 

2.50 

4.18 

3.83 

1.39 

515,000-519,999 

14.25 

3.49 

12.46 

9.37 

14.05 

10.24 

19.65 

15.69 

14.96 

15.64 

15.87 

3.20 

16.56 

11.41 

10.40 

10,26 

0.53 

1.28 

7.96 

1.89 

3.06 

7.07 

7.65 

0.74 

7.37 

2.07 

0.63 

0.88 

3.11 

2.75 

3.28 

7,43 

520,000-524,999 

12.56 

4.91 

9.20 

5.99 

8.37 

7.44 

10.54 

16.40 

14.91 

11.16 

15.24 

0.57 

7.90 

3.68 

3.29 

4,07 

0.50 

1.84 

7.79 

1.61 

2.89 

7.72 

7.37 

0.90 

7.28 

2.04 

0.67 

0.35 

2.75 

7,63 

1.80 

0,92 

525,000-529,999 

6.81 

2.33 

3.89 

4.87 

3.99 

3.96 

7.33 

8.17 

8.26 

7.82 

8.10 

0.92 

3.32 

7.35 

3.17 

3,21 

0.37 

1.01 

1.13 

7.39 

7.70 

0.61 

1.18 

0.64 

0.98 

7.69 

0.45 

0.45 

7.26 

2.00 

7.82 

0,64 

530,000  or  more 

23.01 

3.08 

14.21 

11.89 

6.01 

10.91 

14.46 

32.62 

26.67 

23.59 

29.00 

2.42 

6.96 

4.85 

5.91 

4.84 

0.83 

2.04 

2.55 

2.25 

2.29 

1.49 

1.84 

7.30 

1.86 

2.96 

1.08 

0.75 

1.88 

2.04 

2.49 

0.90 

Yes 

71.80 

67.57 

72.96 

71.57 

67.53 

71.14 

64.61 

72.97 

69.64 

75.20 

71.43 

72.75 

73.11 

77.33 

83.38 

74.71 

0.57 

3.07 

2.44 

3.06 

4.70 

1.54 

1.85 

0.70 

7,25 

2.57 

0.56 

2.00 

2.78 

2.95 

2.64 

7,37 

No 

28.20 

32.43 

27.04 

28.43 

32.47 

28.86 

35.39 

27.03 

30.36 

24.80 

28.57 

27.25 

26.89 

22.67 

16.62 

25,29 

0.57 

3.07 

2.44 

3.06 

4.70 

7.54 

7.85 

0.70 

7.25 

2.57 

0.56 

2.00 

2.78 

2.95 

2.64 

7,37 

Source:  Medicare  Current  Beneficiaiy  Suivey 

Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  oddifionol  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1      The  term  community  residents  includes  beneficiaries  who  resided  only  in  the  community  during  the  year,  and  beneficiaries  who  resided  part  of  the  year  in  the  community  and  part  of  the  year  in  a  long-term  care  facility.  It  excludes  beneficiaries  who  resided  only  in  a 
long-term  care  facility  during  the  year. 
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Table  1.4c  Demographic  and  Socioeconomic  Characteristics  of  Noninstitutionalized  Female  Medicare  Beneficiaries,  by  Living  Arrangement  and  Age,  1992  (1  of  2) 

Female  Communitv  Residents' 


Beneficiary    Lives  Alone    Lives  with  Spouse   Lives  with  Children/Others 


Chorocteristic 

Total 

<65 

65-74 

75-84 

85 -H 

Total 

<65 

65-74 

75-84 

Z5  + 

Total 

<65 

65-74 

75-84 

85 -H 

Total 

Beneficiaries  (in  000s) 

19,692 

290 

3,157 

2.973 

1.041 

7,460 

444 

5,571 

1,823 

160 

7,998 

588 

1,604 

1,384 

658 

4,234 

109 

21 

102 

82 

44 

723 

27 

702 

67 

78 

7  70 

29 

79 

62 

47 

770 

Marital  Status 

Beneficiaries  as  o 

Percent  of  Column  Total 

Momed 

42.12 

5.01 

4.64 

3.14 

1.74 

3.65 

98.52 

99.09 

98.96 

99.02 

99.02 

2.45 

3.18 

1.55 

1.10 

2.23 

0.55 

1.98 

0.77 

0.56 

0.68 

0.42 

0.65 

0.27 

0.39 

0.98 

0.23 

0.87 

0.84 

0.63 

0.59 

0.39 

Widovi/ed 

43.90 

31.67 

67.48 

84.15 

89.01 

75.73 

0.67 

0.63 

1.04 

0.98 

0.73 

16.12 

69.19 

82.03 

91.57 

69.51 

n  fs'^ 

u.  ou 

0. 1  el 

1  .oo 

1  P'l 

/  .elO 

7  48 

111 

0.45 

0.22 

0.39 

0.98 

\J.eL\J 

eL.  1  o 

2  24 

1  77 

1 

1 .  1  o 

Divorced/ 
seporoted 

8.19 

41 .69 

20.06 

6.49 

3.49 

13.18 

0.59 

0.29 

0.00 

0.00 

0.23 

29.16 

1 8.47 

8.46 

4.06 

14.45 

0.35 

4.33 

1.44 

0.80 

0.84 

0.73 

0.44 

0.73 

0.00 

0.00 

0. 70 

2.26 

1.88 

1.23 

0.83 

0.95 

Never  married 

5.79 

21 .63 

7.82 

6.22 

5.76 

7.43 

0.22 

0.00 

0.00 

0.00 

0.01 

52.26 

9.16 

7.95 

3.28 

13.82 

0.31 

3.44 

1.00 

0.92 

1.03 

0.67 

0.22 

0.00 

0.00 

0.00 

0.01 

2.46 

1.49 

1.50 

1.03 

0.82 

Roce/Ethnicity 

White 

non-Hispanic 

84.13 

73.76 

83.75 

89.92 

90.37 

86.74 

76.80 

89.14 

90.10 

90.06 

88.70 

62.01 

68.77 

74.68 

76.14 

70.91 

0.57 

3.51 

1.39 

0.90 

1.64 

0.84 

2.44 

0.83 

7.36 

3.27 

0.76 

2  77 

1.93 

7.99 

2.70 

7.78 

Black 

nnn-Hi^nnnir 
iiuin  MjpUIIIL 

R  7Q 

6  74 

8  44 

9.82 

5.15 

5.04 

6.50 

5  41 

25  33 

19  69 

13  33 

1 5  84 

17  80 

0.21 

2.54 

0.89 

0.69 

7.02 

0.48 

2.08 

0.45 

0.77 

2.77 

0.39 

7.94 

7.69 

7.35 

1.63 

0.87 

Hispanic 

5.04 

4.59 

4.52 

2.30 

2.33 

3.34 

11.89 

4.32 

4.45 

3.44 

4.75 

10.46 

8.53 

9.61 

4.97 

8.60 

0.52 

1.61 

0.97 

0.48 

7.25 

0.65 

7.69 

0.56 

1.00 

7.67 

0.55 

1.60 

7.43 

1.38 

7.02 

0.97 

Other 

1.61 

3.06 

2.10 

0.99 

0.56 

1.48 

1.49 

1.39 

0.41 

0.00 

1.14 

2.20 

3.01 

2.38 

3.06 

2.70 

0.79 

1.32 

0.50 

0.33 

0.38 

0.24 

0.78 

0.34 

0.32 

0.00 

0.27 

0.97 

0.84 

0.65 

1.01 

0.48 

f  L  I- 

Schooling 

0  -  8  years 

25.29 

25.68 

20.53 

26.51 

41.26 

25.99 

19.89 

15.66 

25.20 

36.35 

18.47 

29.03 

31.00 

40.05 

53.85 

37.19 

0.90 

4.07 

7.56 

1.84 

2.55 

7.33 

2.46 

1.06 

2.04 

5.23 

0.91 

2.47 

2.32 

2.02 

2.71 

1.31 

9-11  yeors 

16.80 

24.70 

14.94 

20.88 

13.66 

17.50 

21.32 

15.24 

15.77 

4.74 

15.48 

16.71 

17.99 

20.82 

13.74 

18.09 

0.52 

3.41 

1.27 

1.28 

7.40 

0.80 

2.66 

0.83 

1.59 

2.43 

0.76 

2  73 

1.86 

7.95 

7.84 

7.05 

12  yeors 

34.70 

29.66 

38.99 

30.25 

24.16 

33.10 

40.80 

41.08 

32.26 

27.80 

38.80 

37.31 

34.11 

25.32 

21.12 

29.68 

0.79 

3.78 

7.92 

7.55 

2.07 

7.20 

3.42 

1.40 

2.29 

4.09 

1.19 

2.76 

237 

1.90 

2.77 

7.25 

13-15  years 

13.59 

12.72 

15.06 

12.42 

12.10 

13.50 

11.39 

16.71 

16.10 

11.31 

16.17 

10.66 

9.51 

7.77 

7.24 

8.75 

0.48 

259 

7.57 

1.00 

7.52 

0.82 

2.43 

7.02 

1.51 

3.49 

0.79 

7.55 

1.44 

7.26 

7.43 

0.75 

1 6  or  mote  yeoR 

9.62 

7.24 

10.48 

9.94 

8.82 

9.91 

6.61 

11.31 

10.66 

19.80 

11.08 

6.29 

7.39 

6.05 

4.05 

6.29 

0.46 

2.47 

1.18 

7.74 

7.24 

0.69 

1.53 

0.95 

1.30 

4.74 

0.74 

7.28 

1.13 

1.16 

1.15 

0.67 
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Table  1.4c  Demographic  and  Socioeconomic  Characteristics  of  Noninstitutionalized  Female  Medicare  Beneficiaries,  by  Living  Arrangement  and  Age,  1992  (2  of  2) 

Female  Community  Residents^ 


Beneficiary   Lives  Alone   Lives  w/ith  Spouse  Lives  with  Children/Others 


rhnrnrtprictir 

^IIUI  ULICI  IjIIL 

Total 

<  65 

65  -  74 

75  -  84 

85  -1- 

Total 

<65 

65-74 

75-84 

85-1- 

Total 

<  65 

65  -  74 

75-84 

85  -1- 

Total 

Benetlciaries  (in  OuOs) 

•i  n  coo 

O,  1  o/ 

o  n-70 

1  ,U41 

7,460 

444 

5,571 

1,823 

160 

7,998 

588 

1 ,604 

1 ,384 

658 

4,234 

/Ci: 

44 

27 

702 

67 

78 

7  70 

29 

79 

62 

4  7 

7  70 

Income 

Less  than  $2,500 

3.57 

4.23 

3.92 

3.62 

4.44 

3,88 

Beneficiaries  as  a 
2.55  2.98 

Percent  of  Column  Total 

2,29  0.00 

2.74 

5,34 

3.45 

5.27 

5.19 

4.58 

0.28 

1.46 

0.76 

0.58 

0.82 

0.42 

0.94 

0,47 

0.54 

0.00 

0.36 

1.11 

0,96 

0.99 

7.36 

0,62 

$2,500 -$4,999 

4.85 

7.07 

5.17 

3.89 

5.42 

4.77 

5.23 

2.25 

1,23 

4.48 

2.23 

12.74 

7.99 

8.62 

15.10 

9.96 

0.30 

1.83 

0,75 

0.60 

0.93 

0,45 

7.67 

0.41 

0,53 

7.92 

0.36 

1.88 

7.47 

7.43 

7,77 

0.87 

$5,000 -$7,499 

18.22 

46.08 

21.07 

24.74 

27.71 

24.43 

8.35 

4.56 

4.85 

3.50 

4.81 

47.19 

28.55 

30,66 

33.45 

32,59 

0,50 

3.51 

r.47 

1.22 

2.20 

0.95 

7.63 

0.51 

7.32 

7.96 

0,46 

3,06 

2.44 

2  70 

294 

1.34 

$7,500 -$9,999 

15.29 

17.27 

18.86 

23.62 

21.80 

21.10 

D.OO 

O./O 

0.00 

o.4y 

7.09 

14,46 

20.66 

23.71 

18.96 

20.53 

0.43 

3.04 

1.37 

1.27 

1.97 

0.79 

7.04 

C.  /O 

1.0/ 

i.oD 

0,63 

205 

2.12 

255 

2  70 

7,26 

$10,000 -$14,999 

20.03 

15.31 

20,42 

22.52 

19.52 

20.93 

ill  .00 

1  Q  Q"7 

1  7 
^ilO.  1  / 

OA  QQ 

20.90 

11.85 

18.18 

17.98 

15.23 

16.78 

0,57 

2.73 

7.45 

7.33 

2.03 

0.86 

^  no 

/  .00 

/u 

0,90 

1.58 

206 

2.46 

7,82 

7,26 

$15,000 -$19,999 

11.72 

4.68 

10,94 

8.07 

9.03 

9,29 

14,53 

16.57 

17,00 

21.38 

16.65 

2,84 

8.73 

6.60 

5.48 

6.71 

0.42 

1.78 

1.27 

0,87 

1.25 

0,66 

2.62 

1.08 

7.53 

4.24 

0,89 

084 

7,43 

1.22 

7,85 

0.70 

$20,000 -$24,999 

7.98 

3.91 

7.48 

4.22 

2.70 

5.37 

9.80 

13.00 

13,35 

9.39 

12,83 

2,60 

4.68 

2,56 

2.83 

3.41 

034 

1.61 

0.99 

0.63 

0.70 

0.52 

1.63 

0.84 

1.30 

3.11 

0.67 

0,94 

1.06 

0,73 

0,89 

0.51 

$25,000 -$29,999 

5.01 

0.75 

3.28 

3.63 

3.20 

3.31 

8.47 

8.47 

7,88 

8.19 

8,33 

0,90 

1.60 

2.62 

0.91 

1.73 

0,34 

0.76 

0.58 

0,63 

0.86 

0,39 

7.52 

0.84 

7,34 

2.96 

0,74 

0.50 

0,64 

0.80 

0.53 

0,38 

$30,000  or  more 

13.33 

0.69 

8,86 

5.69 

6.18 

6.91 

22.61 

25.46 

21,68 

24.58 

24.42 

2,08 

6.15 

1.98 

2,84 

3.71 

0.55 

0.41 

1.14 

0.70 

0.99 

0.62 

2.44 

1.35 

7,79 

4,43 

7,09 

0.91 

7,25 

0,57 

0.90 

0.55 

Metropolitan  Area 
Resident 

Yes 

74.93 

73.38 

76.92 

72.45 

71.16 

74.19 

68.30 

74.90 

74,74 

ib.n 

74.52 

75,24 

74.95 

79.34 

78,60 

77,00 

0.57 

295 

7,47 

7.37 

1.89 

0,84 

3,74 

0.92 

7.38 

4.64 

0,69 

2.52 

2.23 

1.56 

248 

7.27 

No 

25.07 

26.62 

23.08 

27.55 

28,84 

25.81 

31,70 

25.10 

25.26 

24.23 

25.48 

24,76 

25,05 

20.66 

21,40 

23,00 

0.57 

2.95 

7.47 

7.37 

1.89 

0.84 

3.74 

0,92 

7.38 

4.64 

0,69 

2.52 

2.23 

1.56 

248 

7.27 

Source:  Medicare  Current  Beneficiary  Survey 

Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1      The  term  community  residents  includes  beneficiaries  who  resided  only  in  the  comrrunity  during  the  year,  and  heneficiaries  who  resided  port  of  the  year  in  the  community  and  port  of  the  year  in  a  long-term  core  facility.  It  excludes  beneficiories  who  resided  only  in  a 
long-term  care  facility  during  the  year. 
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Qtapter  5.  Detailed  Tables  from  the  MCBS  Data — Section  1 .  Who  is  in  the  Medicare  populotion? 


Table  1.5  Demographic  and  Socioeconomic  Characteristics  of  institutionalized  Medicare  Beneficiaries,  by  Age,  1992  (1  of  2) 
Long-Term  Care  Facility-Only  Residents' 


Beneficiary  Age 


Choracteristic 

Total 

<  05 

AC  7A 
03  -  /t 

/j  -  O't 

OJ  -1- 

Beneficiaries  (in  000s) 

1,872 

258 

282 

517 

815 

65 

22 

35 

36 

32 

Marital  Status 

Morried 

11.82 

Beneficiaries 

4.04 

as  a  Percent  of 

20.39 

Column  Total 

14.41 

9.73 

7.77 

7.60 

5.09 

2.53 

7.34 

Widowed 

54.94 

0.76 

27.67 

62.72 

76.44 

7.60 

0.76 

5.64 

3.68 

7.80 

Divorced/separoted 

7.16 

10.45 

18.58 

7.11 

2.27 

7.08 

2.53 

5.06 

7.76 

0.62 

Never  married 

26.07 

84.75 

33.36 

15.75 

11.56 

7.45 

3.07 

5.50 

2.61 

7.47 

Race/Ethnicity 

Wtiite  non-Hispanic 

89.44 

85.06 

85.09 

87.81 

93.34 

7.73 

2.76 

4.06 

2.79 

7.72 

Black  non-Hispanic 

7.18 

10.78 

10.54 

8.23 

4.23 

0.89 

2.25 

3.47 

1.64 

0.73 

Hispanic 

2.08 

3.12 

2.77 

1.89 

1.64 

0.54 

7.26 

7.58 

0.97 

0.70 

Other 

1.30 

1.05 

1.60 

2.07 

0.80 

0.57 

0.74 

1.63 

1.23 

0.45 

Schooling 

0  -  8  years 

41.18 

54.48 

37.20 

30.76 

44.53 

2.69 

5.56 

8.90 

4.28 

3.03 

9-11  yeo5 

10.72 

9.78 

12.67 

12.85 

9.04 

7.34 

271 

4.52 

2.80 

1.72 

12yea5 

32.35 

25.79 

42.19 

41.51 

25.45 

2.67 

5.05 

799 

4.43 

2.82 

13 -15  years 

7.32 

8.41 

3,21 

6.74 

8.71 

7.77 

2.48 

2.37 

2.07 

7.67 

16ormoreyeors 

8.42 

1.53 

4.73 

8.16 

12.26 

7.29 

0.89 

3.59 

2.54 

2.04 
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Table  1 .5  Demographic  and  Socioeconomic  Characteristics  of  Institutionalized  Medicare  Beneficiaries,  by  Age,  1 992  (2  of  2) 

Long-Term  Care  Facility-Only  Residents^ 


Beneficiary  Age 


Characteristic 

Tnfnl 

loiai 

<  Oj 

A";  74 
Oj  -  /  4 

/  J  -  04 

OJ  + 

Beneficiaries  (in  000s) 

1,872 

258 

282 

517 

815 

65 

22 

35 

36 

32 

Inrnmp 

II ILUI  lie 

1  p<;^  thnn 

LCjj  imuii 

$2,500 

4.81 

Beneficiaries 
11.19 

as  a  Percent  ol 

2.67 

Column  Total 

5.39 

3.15 

0.88 

2.83 

1.72 

1.96 

0.73 

$2,500- 

$4,999 

12.93 

17.77 

16.25 

9.28 

12.57 

1.10 

2.94 

383 

2.04 

1.48 

$5,000- 

$7,499 

35.46 

41.14 

34.44 

36.32 

33.48 

1.66 

3.11 

5.27 

3.65 

2.28 

$7  500  - 

$9,999 

16.55 

13.91 

15.51 

16.82 

17.57 

1.46 

2  70 

4.24 

3.11 

2.01 

$10,000 

-$14,999 

12.30 

8.79 

11.51 

11.29 

14.33 

1.14 

218 

4.08 

1.85 

r,46 

$15,000 

-$19,999 

6.14 

2.04 

4.35 

6,23 

8.00 

0.78 

1.07 

2.47 

1.55 

7.72 

$20,000 

-$24,999 

5.00 

3.60 

6.46 

6.44 

4.03 

0.88 

1.49 

3,55 

1.60 

0.81 

$25,000 

-$29,999 

1,49 

0.00 

0.00 

1.72 

2.32 

0.37 

0.00 

0.00 

0.84 

0.73 

$30,000 

or  more 

5.32 

1.58 

8.80 

6.51 

4.54 

0.96 

0.76 

3.77 

1.97 

7.08 

Metropolitan  Area  Resident 

Yes 

71.71 

81.19 

71,35 

67,28 

71.65 

1.55 

3.26 

4.95 

3.11 

7,79 

No 

28.29 

18.81 

28.65 

32,72 

28.35 

1.55 

3.26 

4.95 

3.11 

1.79 

Source:  Medicare  Current  Beneficiary  Survey 

Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables, 

1      The  term  long-term  care  fodlity-only  residents  includes  beneficiaries  who  resided  only  in  a  long-term  care  facility  during  the  year.  If  excludes  beneficiaries  who  resided  port  of  the  year  In  the  community  and  part  of  the  year  In  a  long-term  care  focllity,  ond  beneficiaries  who 
resided  only  In  the  community  during  the  year. 
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Table  1.6  Demographic  and  Socioeconomic  Characteristics  of  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  1992  (1  of  3) 
Community  Residents' 


Medicare   Supplementol  Heaitii  Insuronce  

Beneficiory  Fee-for-Service  Individually-Purcliased      Employer-Sponsored  Both  Types  of  Medicare 

Choracterislic  Total  Only  Medicaid  Private  Insurance  Private  insurance  Private  Insurance  HMO^ 


leneticiories  (in  000s) 

1 1  ,Doy 

H  QCQ 

1  ,ooy 

o  ono 

95 

130 

755 

249 

264 

101 

111 

lAedicare  Status^ 
Aged 

65  -  74  years 

53.47 

45.31 

34.87 

Beneficiaries  as  a  Percent  of  Column  Total 
53.47 

61.49 

60.12 

59.70 

0.27 

7.27 

7.27 

0.87 

0.68 

2.02 

2.22 

/  J    04  ycUli 

Oft  RT 

Oft  R7 

no 

Ofi  R1 

OU.  1  D 

ou.oo 

1  17 
1.1/ 

1 . 

n  7 A 

U./H 

U.  0'+ 

1  7R 

Y  QO 

\fDnrc  nnn  nlHor 
Oj  ycUlj  UMU  UlUci 

"7  ftf^ 

/.ID 

1  1 .  1 0 

Q  fi1 

y.c>  1 

ft  QQ 

ft  Ql 
D.O  1 

n  1R 

U.  ID 

n  RR 

u.oo 

\J.  OU 

n  7P, 
u.  /  o 

Disabled 

Under  45  years 

3.34 

7.90 

13.30 

0.50 

1.35 

0.29 

0.55 

0.05 

0.43 

0.56 

0.07 

0.7  7 

0  75 

0.20 

45  -  64  years 

6.47 

16.74 

13.80 

2.40 

4.92 

2.42 

3.09 

0.09 

0.70 

0.69 

0.23 

0.33 

046 

0.67 

Mole 

DD.oD 

OD.Oo 

AO  Ad 

KJ./i 

0  no 

/  .OC 

Ppmnlp 

1  CI  1  lUlC 

56  40 

43  14 

64  37 

fi1  R1 

53  10 

57  60 

55  77 

0.27 

7.25 

7.02 

0.77 

0.82 

2.02 

7.85 

iAarital  Status 

Married 

55.41 

48.53 

22.86 

55.89 

68.43 

61.70 

60.03 

0.46 

7.45 

7.30 

0.99 

0.82 

2.06 

7.98 

Widowed 

30.01 

28.68 

39.64 

34.49 

23.34 

26.90 

28.71 

0.50 

7.56 

1.19 

7.07 

0.82 

1.95 

7.79 

Divorced/separated 

8.30 

13.79 

19.36 

5.76 

4.87 

4.98 

8.04 

0.28 

0.97 

1.08 

0.42 

0.34 

088 

7.07 

Never  married 

6.28 

9.00 

18.15 

3.86 

3.36 

6.42 

3.22 

0.24 

0.69 

0.87 

0.36 

0.37 

0.96 

0.75 
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Table  1.6  Demographic  and  Socioeconomic  Characteristics  of  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  1992  (2  of  3) 


Community  Residents 


Medicare 

Supplemental  Health  Insurance 

Beneficiary 
Characteristic 

Total 

Fee-for-Service 
Only 

Medicaid 

Individually-Purchased 
Private  Insurance 

Employer-Sponsored 
Private  Insurance 

Both  Types  of 
Private  Insurance 

Medicare 
HMO^ 

Beneficiaries  {in  000s) 

34,913 

4,072 

4,628 

10,513 

11,639 

1,859 

2,202 

95 

130 

155 

249 

264 

707 

777 

Living  Arrangement 

Uves  olone 

28.45 

26.95 

37.55 

Beneficiaries  as  a  Percent  of  Column  Total 

32.07  22.56 

29.70 

24.81 

0.39 

1.35 

7.37 

0.95 

0.62 

1.91 

7.64 

With  spouse 

53.92 

46.91 

21.28 

54.26 

67.12 

60.86 

58.11 

0.40 

1.47 

1.27 

0.97 

0.87 

2.01 

7.97 

With  children 

9.62 

12.73 

21.43 

7.97 

6.07 

3.71 

10.74 

0.28 

0.86 

7.76 

0.45 

0.40 

0.78 

7.36 

With  others 

8.02 

13.40 

19.73 

5.70 

4.25 

5.73 

6.34 

0.23 

0.97 

0.84 

0.47 

0.35 

0.89 

7.79 

Race/Ethnicity 

White  non-Hispanic 

83.93 

67.88 

54.45 

93.91 

90.77 

93.10 

84.01 

0.57 

1.60 

7.90 

0.45 

0.55 

7.74 

7.77 

Blacl<  non-Hispanic 

9.03 

21.62 

23.07 

3.18 

5.39 

4.06 

7.56 

0.19 

1.07 

1.18 

0.28 

0.42 

0.86 

7.28 

Hispanic 

5.36 

8.14 

17.18 

2.03 

3.05 

1.95 

6.38 

0.57 

7.38 

2.06 

0.33 

0.40 

0.59 

7,40 

Other 

1.68 

2.36 

5.30 

0.88 

0.79 

0.89 

2.06 

0.15 

0.52 

0.55 

0.78 

0.75 

0.38 

0.67 

Schooling 

0  -  8  years 

26.63 

40.40 

52.92 

23.54 

16.86 

14.02 

23.82 

0.75 

7.36 

1.81 

0.84 

0.82 

7.84 

2. 10 

9-11  years 

16.44 

17.74 

18.68 

15.98 

16.47 

11.90 

15.33 

0.42 

7.20 

7.27 

0.80 

0.65 

7.63 

7.47 

1 2  years 

31.29 

25.04 

17.90 

34.73 

34.71 

36.51 

31.65 

0.62 

7.27 

7.70 

0.97 

0.85 

2.76 

2.28 

13-15  years 

13.13 

10.00 

6.89 

13.94 

14.91 

14.24 

17.62 

0.38 

0.83 

0.64 

0.83 

0.59 

1.32 

7.97 

1 6  or  more  years 

12.51 

6.81 

3.61 

11.81 

17.06 

23.34 

11.59 

0.46 

0.70 

0.47 

0.77 

0.77 

7.87 

7.40 
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Table  1.6  Demographic  and  Socioeconomic  Characteristics  of  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  1992  (3  of  3) 
Community  Residents^ 


Medicare 

Supplemental  Health  Insurance 

Beneficiary 
Characteristic 

Total 

Fee-for-Service 
Only 

Medicaid 

Individually-Purchased 
Private  Insurance 

Employer-Sponsored 
Private  Insurance 

Both  Types  of 
Private  Insurance 

Medicare 
HMO^ 

Deneticianes  (m  UUUs) 

34,913 

4,072 

4,628 

10,513 

1 1 ,639 

1 ,859 

2,202 

95 

730 

155 

249 

264 

707 

777 

Income 

Less  ttion  $2,500 

3.36 

4.93 

5.85 

Beneficiaries  as  a  Percent  of  Column  Total 

3.14  2.12 

3.08 

3.06 

0.22 

0.61 

0.57 

036 

0.24 

0.61 

0.81 

$2,500-54,999 

3.95 

5.68 

12.99 

3.04 

1.26 

1.46 

2.35 

0.25 

0.61 

1.08 

035 

0.20 

0.67 

0.64 

$5,000 -$7,499 

14.37 

21.13 

50.55 

10.21 

4.67 

3.07 

6.56 

0.37 

1.16 

1.24 

0.54 

0.44 

0.68 

1.04 

$7,500 -$9,999 

12.72 

20.54 

16.15 

14.11 

8,65 

5.96 

11.64 

0.36 

1.13 

0.97 

0.64 

0.45 

0.92 

7.37 

$10,000 -SI  4,999 

19.46 

23.28 

9.42 

23.08 

18.88 

15.83 

22.26 

0.44 

1.40 

0.84 

0.77 

077 

1.51 

7.39 

$15,000 -$19,999 

12.82 

10.36 

2.27 

13.56 

16.51 

16.15 

13.77 

0.32 

0.80 

0.35 

065 

0.54 

1.38 

7.58 

$20,000 -$24,999 

9.98 

4.56 

0.89 

10.36 

13.54 

15.42 

13.81 

0.30 

0.62 

0.22 

0.64 

049 

1.58 

7.45 

$25,000 -$29,999 

5.79 

3.09 

0.32 

5.80 

8.19 

9.63 

6.39 

0.27 

0.43 

0.16 

0.44 

057 

1.22 

7.06 

$30,000  or  more 

17.55 

6.44 

1.55 

16.70 

26.18 

29.40 

20.17 

0.49 

0.70 

0.37 

0.77 

099 

2.18 

1.63 

Metropolitan  Area  Resident 

Yes 

73.56 

66.92 

70.71 

67.67 

77.90 

77.43 

93.75 

0.40 

1.59 

1.77 

7.37 

7.38 

7.87 

2.47 

No 

26.44 

33.08 

29.29 

32.33 

22.10 

22.57 

6.25 

0.40 

7.59 

1.77 

7.37 

1.38 

1.87 

2.47 

Source;  Medicare  Current  Beneficiory  Survey 

Note:  Stondord  erors  ore  in  blue  and  italics.  See  Appendix  A  for  additionol  infomiation  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  voriobles. 

1  The  term  commur}ity  lesiilents  includes  beneficiaries  who  resided  only  in  the  community  during  the  yeor,  ond  beneficiaries  who  resided  port  of  the  year  in  ttie  community  ond  port  of  ttie  year  in  a  long-term  core  facility.  It  excludes  beneficiaries  who  resided  only  in  o 
long-term  core  focility  during  the  year. 

2  HMO  stonds  for  Heolth  Maintenance  Organizotion. 

3  Medicare  beneficiaries  with  end-stoge  renal  diseose  (ESRD)  are  included  within  the  subgroups  of  "Aged"  and  "Disabled." 
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Chapter  5.  Delviled  Tables  from  the  MCBS  Data  —  Section  2.  How  heolttiy  ore  Medicare  beneficiaries? 

Table  2.1  Perceived  Health  and  Functioning  of  Medicare  Beneficiaries,  by  Age  and  by  Gender  and  Age,  1 992  (1  of  2) 

All  Medicare  Beneficiaries 


Meosure  of  Perceived 
Health  or  Functioning^ 


Total 


All  Medicare  Beneficiaries 


<  65      65  -  74      75  -  84 


85  + 


Male 


<  65      65  -  74 


75-84 


85 


Total 


Female 


<  65      65  -  74      75  -  84 


85  + 


Total 


Beneficiaries  (in  000s) 


Health  Status 


36,785 
62 


3,680     18,950  10,598 
37  95  89 


3,556 
54 


2,260 
29 


8,463 
68 


4,050 
58 


1,015 
28 


15,788 
97 


1,420 
26 


10,487 
93 


6,548 
74 


2,541 
48 


Beneficiaries  as  a  Percent  of  Column  Total 


20,996 
98 


Fxfpllpnt 

16.07 

6.18 

1 9.32 

14.54 

13.52 

6.37 

20.90 

16.29 

16.26 

17.34 

5.88 

18.04 

13,46 

12.43 

15.1 1 

0.51 

0.55 

0.67 

0.72 

0.81 

0. 77 

0.94 

1.07 

1.67 

0.65 

0.76 

0.82 

0,76 

0.87 

0.55 

Vprv  nnnii 

V  CI  y  uuuu 

24.76 

1 1 .33 

28.26 

25.00 

19.26 

10.71 

26.94 

23.18 

22.12 

23.34 

12.32 

29.32 

26.13 

18.12 

25.82 

0.45 

0.61 

0.61 

0.83 

0.99 

0.77 

0.93 

1.24 

1.71 

0.67 

1.09 

0.81 

0.95 

7.03 

0.50 

Good 

29.11 

22.84 

29.77 

29.64 

30.57 

24.40 

29.84 

31.01 

29.07 

29.31 

20.36 

29.71 

28.79 

31.17 

28.96 

0.45 

0.99 

0.66 

0.81 

0.99 

7,30 

7.02 

7.42 

7.79 

0.77 

7,50 

0.97 

0.92 

7.25 

0.58 

Fair 

20.00 

29.82 

16.23 

21.76 

24.69 

28.34 

15.41 

20.31 

21.30 

18.90 

32.18 

16.90 

22.65 

26.05 

20.83 

0.43 

1.22 

0.52 

0.82 

1.10 

7.29 

0.70 

7.07 

1.86 

0.55 

7.79 

0.77 

7.04 

7.32 

0.55 

Poor 

10.06 

29.82 

6.42 

9.06 

11.95 

30.18 

6.90 

9.21 

11.25 

11.11 

29.25 

6.04 

8.97 

12.23 

9.27 

0.32 

1.03 

0.39 

0.47 

0.76 

1.27 

0.56 

0.89 

1.39 

0.42 

7,64 

0.52 

0.57 

0.96 

0.47 

ictional  Limitation 

None 

52.13 

22.66 

66.97 

46.60 

19.86 

26.88 

74.53 

57.40 

30.88 

60.53 

15.94 

60.87 

39.94 

15.47 

45.82 

0.62 

1.01 

0.73 

1.06 

7,06 

7.30 

0.94 

1.40 

7.92 

0.68 

7,77 

0.99 

1.21 

1.22 

0.77 

IADLonly2 

21.96 

38.99 

17.77 

23.92 

20.86 

38.34 

12.58 

18.65 

21.62 

18.40 

40.03 

21.95 

21. M 

20.56 

24.63 

0.41 

7.23 

0.53 

0.79 

0.88 

7.53 

0.74 

7,72 

2.05 

0.67 

2.07 

0.73 

1.03 

1.01 

0.55 

One  to  two  AOLs^ 

14.51 

21.18 

10.43 

16.52 

23.45 

18.18 

8.89 

13.68 

20.32 

12.18 

25.95 

11.67 

18.27 

24.69 

16.27 

0.35 

0.94 

0.45 

0.68 

0.93 

1.10 

0.62 

0.95 

7.77 

0.47 

7.76 

0.65 

0.81 

7.72 

0.47 

Three  to  five  ADLs 

11.40 

17.17 

4.84 

12.96 

35.83 

16.60 

4.00 

10.27 

27.18 

8.89 

18.08 

5.51 

14.62 

39.28 

13.28 

0.33 

0.87 

0.30 

0.72 

7.77 

7.20 

0.42 

0.89 

2.73 

0.43 

7.20 

0.44 

0.83 

1.35 

0.42 

per  Extremity  Limitation 
No 

55.26 

41.76 

64.38 

51.01 

33.22 

44.99 

67.96 

56.96 

41.74 

60.18 

36.61 

61.50 

47.33 

29.83 

51.57 

0.66 

1.04 

0.86 

1.10 

7.75 

7.29 

1.10 

7.53 

2.20 

0.83 

7.48 

7.20 

1.18 

1.31 

0.80 

Yes,  no  ADL/IADL  present 

12.33 

6.91 

14.48 

12.51 

5.98 

8.76 

16.07 

15.16 

7.66 

14.25 

3.97 

13.19 

10.87 

5.32 

10.89 

0.33 

0.55 

0.51 

0.65 

0.57 

0.83 

0.89 

0.96 

7.05 

0.55 

0.67 

0.74 

0.73 

0.66 

0.44 

Yes,  ADL/IADL  present 

32.40 

51.33 

21.14 

36.49 

60.80 

46.25 

15.97 

27.87 

50.60 

25.57 

59.42 

25.31 

41.80 

64.85 

37.54 

0.55 

1.08 

0.65 

1.01 

7.27 

7.45 

0.81 

1.40 

2.25 

0.64 

1.46 

0.89 

1.13 

7.47 

0.68 
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Table  2.1  Perceived  Health  and  Functioning  of  Medicare  Beneficiaries,  by  Age  and  by  Gender  and  Age,  1 992  (2  of  2) 


All  Medicare  Beneficiaries 


Measure  of  Perceived 

All  Medicare  Beneficiaries 

Male 

Female 

Health  or  Functioning' 

Total 

<65 

65-74 

75-84 

iS  + 

<65 

65-74 

75-84 

85 -H 

Total 

<65 

65-74 

75-84 

85 -h 

Total 

Beneficiaries  (in  000s) 

36,785 

3,680 

18,950 

10,598 

3,556 

2,260 

8,463 

4,050 

1,015 

15,788 

1,420 

10,487 

6,548 

2,541 

20,996 

62 

37 

95 

89 

54 

29 

68 

58 

28 

97 

26 

93 

74 

48 

98 

Mobility  Limitation 

No 

52.19 

36.91 

65.07 

45.44 

19.35 

38.95 

Beneficiaries 
69.26 

OS  a  Percent  of  Column  Total 

53.02  27.47 

58.09 

33.65 

61.68 

40.75 

16.11 

47.75 

0.61 

1.00 

0.83 

1.01 

1.02 

1.27 

1.06 

1.53 

1.88 

0.74 

1.65 

1.19 

1.16 

1.14 

0.77 

Yes,  no  ADL/IADL  present 

11.25 

7.72 

11.62 

12.71 

8.62 

9.99 

13.04 

15.16 

12.96 

13.14 

4.10 

10.47 

11.19 

6.89 

9.83 

0.33 

0.62 

0.50 

0.63 

0.80 

0.93 

0.73 

1.06 

1.57 

0.47 

0.69 

0.63 

0.73 

0.75 

0.42 

Yes,  ADL/IADL  present 

36.55 

55.37 

23.31 

41.85 

72.04 

51.05 

17.69 

31.82 

59.57 

28.77 

62.25 

27.85 

48.06 

77.00 

42.41 

0.60 

1.10 

0.73 

0.90 

1.20 

1.55 

0.79 

1.23 

1.89 

0.62 

1.72 

1.07 

1.14 

1.42 

0.80 

Social  Activity  Limitation 

No 

61.90 

36.38 

71.80 

58.23 

45.68 

38.16 

74.37 

63.55 

48.94 

64.81 

33.54 

69.73 

54.93 

44.37 

59.71 

0.72 

1.06 

0.83 

7.00 

1.56 

1.31 

1.08 

1.53 

2.43 

086 

1.70 

0.94 

1.15 

1.77 

0.79 

Yes 

38.10 

63.62 

28.20 

41.77 

54.32 

61.84 

25.63 

36.45 

51.06 

35.19 

66.46 

30.27 

45.07 

55.63 

40.29 

0.72 

1.06 

0.83 

1.00 

1.56 

1.31 

1.08 

1.53 

2.43 

0.86 

1.70 

0.94 

1.15 

1.77 

0.79 

Source:  Medicare  Current  Beneficiary  Survey 

Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  Beneficiaries  who  were  odministered  a  communirv  interview  answered  iiealtti  status  and  functioning  questions  tliemselves,  unless  they  were  unable  to  do  so.  A  proxy,  such  as  a  nurse,  always  answered  questions  about  the  beneficiary's  heolth  stotus  and  functioning  for 
long-term  core  facility  interviews. 

2  lADL  stands  for  Instrumental  Activity  of  Doily  Living. 

3  ADL  stands  for  Activity  of  Daily  Living. 
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Table  2.2  Self-Reported  Health  Conditions  and  Risk  Factors  of  Medicare  Beneficiaries,  by  Age  and  by  Gender  and  Age,  1992  (1  of  2) 
All  Medicare  Beneficiaries 


Self-Reported   All  Medicare  Beneficiories    Male    Female 


Health  Condition 

Total 

<65 

65-74 

75-84 

85  + 

<65 

65-74 

75-84 

85  + 

Total 

<65 

65-74 

75-84 

85  + 

Total 

Beneficiaries  (in  000s) 

36,785 

3,680 

18,950 

10,598 

3,556 

2,260 

8.463 

4,050 

1,015 

15,788 

1,420 

10,487 

6,548 

2,541 

20,996 

62 

37 

95 

89 

54 

29 

68 

58 

28 

97 

26 

93 

74 

48 

98 

Chronic  Conditions 
None 

14.25 

20.90 

16.79 

9.57 

7.77 

21.71 

Beneficiaries 
19.36 

as  a  Percent  of  Column  Total 
12.01  14.02 

17.47 

19.60 

14.72 

8.06 

5.28 

11.83 

0.35 

0.86 

0.58 

0.47 

0.63 

7.72 

0.85 

0.77 

1.60 

0.50 

7.32 

0.67 

0.62 

0.62 

0.43 

One 

21.92 

22.54 

24.54 

20.15 

12.62 

24.33 

25.55 

23.22 

18.53 

24.33 

19.70 

23.72 

18.26 

10.26 

20.11 

0.42 

0.99 

0.69 

0.59 

0.62 

1.30 

7.06 

7.04 

1.58 

0.66 

1.44 

0.87 

0.79 

0.73 

0.49 

Two  or  more 

63.83 

56.56 

58.67 

70.28 

79.61 

53.95 

55.09 

64.77 

67.44 

58.21 

60.71 

61.56 

73.68 

84.46 

68.06 

0.45 

7.07 

0.73 

0.78 

0.83 

7.36 

1.19 

1.31 

1.83 

0.78 

7.55 

0.90 

0.95 

0.88 

0.55 

Disease/Condition 

Heart  disease 

37.18 

33.15 

32.50 

42.57 

50.25 

31.75 

35.79 

44.68 

44.61 

38.06 

35.39 

29.85 

41.27 

52.50 

36.53 

0.49 

7.72 

0.64 

0.86 

7.27 

7.25 

7.07 

7.20 

2.28 

0.69 

7.78 

0.81 

7.20 

7.57 

0.63 

Hypertension 

50.33 

42.93 

50.10 

53.86 

48.64 

43.70 

47.97 

44.25 

39.30 

45.85 

41.70 

51.82 

59.81 

52.37 

53.69 

0.55 

7.73 

0.76 

0.84 

1.24 

1.27 

7.72 

7.34 

2  77 

0.79 

1.84 

1.03 

1.09 

1.56 

0.72 

Diabetes 

16.07 

17.28 

16.44 

15.69 

13.97 

16.45 

17.41 

15.22 

12.71 

16.41 

18.60 

15.65 

15.98 

14.47 

15.81 

0.33 

0.92 

0.53 

0.66 

0.80 

7.77 

0.67 

0.90 

7.37 

0.48 

1.36 

0.76 

0.98 

0.88 

0.44 

Arthritis 

54.39 

46.63 

51.93 

60.07 

58.62 

42.59 

41.92 

53.61 

51.52 

45.63 

53.09 

60.00 

64.07 

61.46 

60.98 

0.54 

7.20 

0.77 

0.97 

7.77 

7.62 

1.15 

7.49 

2.22 

0.78 

7.54 

0.95 

7.07 

7.36 

0.67 

Osteoporosis/broken  hip 

12.77 

11.21 

9.02 

14.89 

28.02 

7.79 

3.98 

6.43 

11.28 

5.62 

16.66 

13.09 

20.14 

34.71 

18.14 

0.31 

0.70 

0.43 

0.60 

0.96 

0.76 

0.45 

0.60 

7.26 

0.28 

7.27 

0.75 

0.90 

1.27 

0.48 

Pulmonary  disease 

13.91 

19.12 

13.22 

14.48 

10.50 

18.67 

13.65 

17.74 

15.28 

15.52 

19.84 

12.88 

12.46 

8.59 

12.70 

0.43 

0.93 

0.57 

0.78 

0.78 

7.72 

0.79 

7.34 

7.44 

0.56 

7.56 

0.74 

0.87 

0.79 

0.52 

Stroke 

11.17 

13.12 

8.31 

13.26 

18.23 

13.77 

8.84 

13.97 

17.86 

11.44 

12.09 

7.88 

12.83 

18.38 

10.98 

0.37 

0.79 

0.47 

0.55 

0.88 

0.95 

0.56 

1.01 

7.58 

0.47 

7.78 

0.55 

0.80 

7.02 

0.47 

Alzheimer's  disease 

4.10 

1.95 

1.38 

5.43 

16.91 

1.92 

1.63 

4.98 

11.87 

3.19 

1.99 

1.17 

5.71 

18.92 

4.79 

0.18 

0.31 

0.77 

0.44 

0.80 

0.35 

0.25 

0.59 

7.43 

0.22 

0.57 

0.22 

0.54 

7.04 

0.22 

Parkinson's  disease 

1.86 

1.51 

1.23 

2.66 

3.22 

1.89 

1.67 

2.80 

3.80 

2.13 

0.90 

0.88 

2.57 

2.99 

1.66 

0.75 

0.33 

0.18 

0.33 

0.39 

0A7 

0.30 

0.49 

0.80 

0.22 

0.32 

0.16 

0.36 

0.44 

0.76 

Skin  cancer 

14.54 

5.88 

14.52 

17.11 

15.90 

6.85 

17.40 

21.85 

23.63 

17.43 

4.35 

12.20 

14.18 

12.82 

12.36 

0.47 

0.57 

0.59 

0.77 

0.96 

0.73 

090 

7.77 

7.77 

0.62 

0.74 

0.67 

0.75 

1.14 

0.45 

Other  type  of  concer 

17.81 

14.66 

17.04 

19.97 

18.79 

11.46 

14.46 

18.39 

20.06 

15.40 

19.74 

19.12 

20.94 

18.28 

19.63 

0.40 

0.84 

0.58 

0.84 

7.07 

0.97 

0.91 

7.04 

7.95 

0.54 

7.32 

0.74 

7.05 

7.25 

0.54 
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Table  2.2  Self-Reported  Health  Conditions  and  Risk  Factors  of  Medicore  Beneficiaries,  by  Age  and  by  Gender  and  Age,  1992  (2  of  2) 

All  Medicare  Beneficiaries 

Self-Reporfed   All  Medicare  Beneficiaries    Mole    Femole  

Health  Condition'  Total        <65       65  -74      75  -84        85 -i-         <65       65-74     75-84       85 -h        Total  <65      65  -74       75  -  84       85 -t-  Total 


Beneficiaries  (in  000s)              36,785  3,680  18,950  10,598  3,556  2,260  8,463  4,050  1,015  15,788  1,420  10,487  6,548  2,541  20,996 

62  37  95  89  54  29  68  58  28  97  26  93  74  48  98 

Beneficiaries  as  a  Percent  of  Column  Total 

Mental  Disorder                         6.97  32.46  3.83  4.02  6.13  32.51  3.73  3.42  4.25  7.80  32.40  3.90  4.39  6.89  6.34 

0.24  1.03  0.32  0.37  0.58  1.28  0.44  0.55  0.84  0.33  1.73  0.40  0.47  0.72  0.29 

Urinary  Incontinence                  20.73  21.00  15.22  23.79  41.26  14.89  10.10  15.58  25.76  13.17  30.82  19.34  28.85  47.43  26.42 

0.54  0.87  0.61  0.94  1.32  0.95  0.69  1.27  1.87  0.58  1.56  0.94  1.15  1.70  0.74 

Smokers 


Never  smoked 

41.01 

32.03 

35.75 

46,18 

63.55 

23.10 

14.86 

23.69 

24.18 

18.90 

46.18 

52.59 

60.16 

79.46 

57.69 

0.59 

1.01 

0.78 

0.90 

1.12 

1.14 

0.86 

1.06 

208 

0.57 

1.98 

0.99 

1.35 

1.18 

0.80 

Former  smoker 

42.22 

29.52 

45.91 

43.46 

31.70 

32.15 

63.70 

63,62 

66.97 

59.38 

25.35 

31.57 

30.93 

17.44 

29.27 

0.56 

1.02 

0.77 

0.89 

1.02 

1.30 

1.11 

7.23 

1.95 

0.70 

1.86 

0.89 

1.25 

1.11 

0.72 

Current  smoker 

16.77 

38.45 

18.34 

10.36 

4.75 

44.75 

21.44 

12.70 

8.85 

21.73 

28.46 

15.84 

8.91 

3.10 

13.03 

0.39 

1.26 

0.64 

0.46 

0.47 

1.43 

0.95 

0.84 

1.13 

0.58 

1.75 

0.69 

0.56 

0.43 

0.40 

Source:  Medicare  Current  Beneficiary  Survey 

Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variobles. 

1      Beneficiaries  wtio  were  administered  a  communitY  interview  answered  iiealtti  status  and  functioning  questions  tliemselves,  unless  they  were  unable  to  do  so.  A  proxy,  such  as  a  nurse,  always  answered  questions  about  the  beneficiary's  health  status  and  functioning  for 
long-term  core  facility  interviews. 
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Table  2.3  Perceived  Health  and  Functioning  of  Medicare  Beneficiaries,  by  Race/Ethnicity  and  Age,  1992  (1  of  2) 

All  Medicore  Beneficiaries 


Measure  of  Perceived 
Henltti  or  Functioning^ 


Totar 


<65 


White  non-Hispanic 


65  -  74     75  -  84 


85  + 


Total 


Block  non-ffispanic 


<  65      65  -  74     75  -  84 


85  + 


Total 


<65 


ftisponic 


65  -  74      75  -  84 


85  + 


Total 


Beneficiaries  (in  000s) 


Health  Status 


Functional 
Lmitotion 


Upper  Extremity 
Limitotion 

No 

Yes,  noADL/ 
lADL  present 

Yes,ADL/ 
lADL  present 


36,785 
62 


2,656 
41 


16,067 
135 


9,097 
101 


3,063 
58 


30,883 
209 


628  1 ,574 
17  50 


783 

34 


292 

14 


3,276 
65 


317 
27 


941 
103 


516 
73 


132 
27 


Beneficiaries  as  o  Percent  of  Column  Total 


55.26 
0.66 

12.33 
0.33 


32.40 
0.55 


40.45 
1.21 

6.78 

0.69 


52.77 
1.17 


65.75 
0.90 

14.68 

0.57 


19.56 
0.67 


51.59 
1.19 

12.74 

0.71 


35.67 
1.03 


33.76 
1.24 

5.88 

0.55 


60.36 
7.39 


56.24 
0.70 

12.56 
0.34 


31.20 
0.58 


45.83 
2.60 

7.72 
7.34 


46.45 
2.37 


55.38 
2.32 

13.63 

7.72 


30.98 
2.74 


45.58 
2.80 

12.23 
7.87 


42.19 
2.79 


28.19 
5.32 

8.43 
2.7  7 


63.38 
5.67 


48.80 
7.75 

11.70 

7.06 


39.50 
1.57 


44.81 
3.98 

5.63 
2.54 

49.55 
5.47 


59.63 
3.40 

11.75 
1.98 


28.61 
2.36 


56.34 
4.07 

9.99 
2.73 


33.68 
3.S8 


37.66 
5.76 

4.59 
2.40 

57.75 
5.89 


1,906 
203 


Excellent 

16.07 

6.75 

20.67 

15.07 

13.67 

17.13 

3.80 

11.21 

10.15 

10.91 

9.51 

4.53 

13.51 

11.35 

17.91 

11.73 

0.51 

0.63 

0.77 

0.76 

0.87 

0.56 

7.24 

7.67 

7.76 

2.77 

7.02 

7.73 

2.50 

2.63 

4.39 

7.75 

Very  good 

24.76 

11.07 

29.61 

25.92 

19.62 

25.94 

12.08 

20.41 

19.94 

18.55 

18.54 

12.97 

20.24 

17.61 

16.00 

18.02 

0.45 

0.70 

0.68 

0.94 

7.72 

0,52 

7.36 

2.06 

2.34 

2.66 

7.22 

2,33 

2.53 

3.02 

3.52 

1.60 

Good 

29.11 

23.30 

29.40 

29.61 

31.26 

29.12 

23.97 

29.64 

29.46 

25.54 

28.15 

18.15 

33.14 

30.84 

24.53 

29.42 

0.45 

1.19 

0.76 

0.87 

7.07 

0.49 

2.77 

7.96 

2.77 

4.07 

7.40 

2.55 

2.85 

3.80 

5.77 

1.88 

Fair 

20.00 

28.12 

14.57 

20.80 

24.18 

18.52 

32.44 

28.12 

27.85 

25.90 

28.68 

38.45 

23.68 

27.37 

29.34 

27.53 

0.43 

1.39 

0.54 

0.85 

7.70 

0.46 

2.23 

2.07 

2.33 

3.56 

7.28 

5.34 

2.97 

3.85 

697 

3.10 

Poor 

10.06 

30.76 

5.75 

8.60 

11.26 

9.28 

27.71 

10.62 

12.58 

19.11 

15.12 

25.90 

9.42 

12.84 

12.22 

13.29 

0.32 

7.23 

0.40 

0.52 

0.82 

0.33 

7.90 

2.07 

2.76 

3.22 

7.47 

4.27 

2.27 

2.97 

3.97 

7,74 

None 

52.13 

21.75 

68.74 

47.47 

20.23 

53.64 

26.18 

55.05 

42.02 

19.64 

43.28 

21.18 

59.22 

44.32 

19.74 

46.13 

0.62 

1.15 

0.79 

7.09 

7.79 

0.66 

2.40 

2.32 

3.04 

3.06 

7.48 

4.94 

3.50 

5.68 

5.02 

3.77 

lADLonly^ 

21.96 

38.86 

17.04 

23.55 

20.20 

21.14 

35.80 

22.91 

26.74 

22.05 

26.22 

46.11 

20.94 

27.76 

24.70 

27.23 

0.47 

7.52 

0.60 

0.76 

0.96 

0.47 

2.78 

2.23 

3.25 

2.76 

7.28 

2.99 

2.60 

3.73 

4.78 

7.46 

OnetotwoADli'' 

14.51 

21.52 

9.61 

16.75 

23.50 

14.11 

21.19 

14.43 

15.34 

24.34 

16.82 

20.85 

15.67 

14.91 

23.74 

16.88 

0.35 

1.16 

0.47 

0.69 

0.97 

0.32 

208 

2.07 

2.49 

2.76 

7.42 

2.87 

2.48 

3.45 

4.57 

2.76 

Tfiree  to  five 

A0L5 

11.40 

17.88 

4.61 

12.22 

36.07 

11.11 

16.83 

7.61 

15.89 

33.97 

13.68 

11.86 

4.17 

13.00 

31.82 

9.76 

0.33 

1.00 

0.30 

0.72 

1.31 

0.34 

2.00 

7.78 

2.20 

3.26 

0.93 

2.79 

7.77 

3.34 

5.90 

7.72 

54.76 
2.50 

9.76 
7.32 

35.48 
2.23 
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Table  2.3  Perceived  Health  and  Functioning  of  Medicare  Beneficiaries,  by  Race/Ethnicity  and  Age,  1992  (2  of  2) 

All  Medicare  Beneficiaries 


Measure  of  Perceived 
Health  or  Functioning^ 


TotaK 


<65 


White  non-ttisponic 


65  -  74     75  -  84 


85  + 


Totol 


Black  non-ttispanic 


<  65      65  -  74      75  -  84 


85  + 


Total 


<65 


Hispanic 


65  -  74      75  -  84 


85  + 


Total 


Beneficiaries  (in  000s) 


Mobility  Limitation 


36,785 
62 


2,656 
41 


16,067 
135 


9,097 
70? 


3,063  30,883 
58  209 


628 

17 


1,574 

50 


783 

34 


292 

14 


3,276 

65 


317 

27 


941 

103 


516 

73 


Beneficiaries  as  a  Percent  of  Column  Total 


132 

27 


1,906 
203 


No 

52.19 

35.67 

66.80 

46.51 

19.76 

53.50 

38.38 

50.36 

35.66 

13.39 

41.27 

43.19 

60.51 

47.57 

28.21 

51.90 

0.61 

1.11 

0.87 

1.11 

1.04 

0.67 

2.68 

2.12 

2.78 

4.01 

1.40 

3.83 

2.77 

4.78 

581 

2.26 

Yes,  no  ADL/ 
lADL  present 

11.25 

7.65 

11.61 

12.42 

8.68 

11.22 

7.96 

12.46 

16.26 

10.77 

12.35 

7.55 

11.16 

10.91 

4.37 

10.03 

0.33 

0.74 

0.54 

0.64 

0.87 

0.35 

1.48 

1.66 

1.85 

2.07 

0.98 

2.60 

1.79 

2.94 

2.33 

1.24 

Yes,  ADL/ 
lADL  present 

36.55 

56.69 

21.59 

41.08 

71.56 

35.29 

53.66 

37.19 

48.08 

75.84 

46.37 

49.26 

28.32 

41.51 

67.43 

38.08 

0.60 

1.26 

0.74 

0.99 

1.30 

0.64 

2.68 

2.29 

2.86 

4.32 

1.51 

5.14 

2.41 

5.13 

667 

2.69 

)cial  Activity 
mitation 

No 

61.90 

35.90 

73.87 

59.22 

46.49 

63.66 

35.82 

55.84 

50.51 

39.76 

49.32 

38.96 

66.15 

58.23 

50.85 

58.44 

0.72 

1.24 

0.89 

1.11 

1.66 

0.77 

1.98 

2.40 

2.68 

4.80 

1.55 

3.07 

2.77 

4.86 

5.37 

2.20 

Yes 

38.10 

64.10 

26.13 

40.78 

53.51 

36.34 

64.18 

44.16 

49.49 

60.24 

50.68 

61.04 

33.85 

41.77 

49.15 

41.56 

0.72 

1.24 

0.89 

1.11 

1.66 

0.77 

1.98 

2.40 

2.68 

4.80 

1.55 

3.07 

2.77 

4.86 

5.37 

2.20 

Source:  Medicare  Current  Beneficiary  Survey 

Note:  Staniiard  errors  ore  in  blue  ond  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  Beneficiaries  wlio  were  administered  a  communitY  interview  answered  liealth  status  and  functioning  questions  themselves,  unless  ttiey  were  unable  to  do  so.  A  proxy,  such  as  a  nurse,  always  answered  questions  about  the  beneficiary's  health  status  and  functioning  for 
long-term  care  facility  interviews. 

2  Total  includes  persons  of  other  race/ethnicity  and  persons  who  did  not  report  their  race/ethnicity. 

3  lADL  stands  for  Instrumental  AcHvity  of  Daily  Living. 

4  ADL  stonds  for  Activity  of  Daily  Living. 


71 


Cliaptsi  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  2.  How  heohiiy  are  Medicare  beneficiaries? 

Table  2.4  Self-Reported  Health  Conditions  and  Risk  Factors  of  Medicare  Beneficiaries,  by  Race/Ethnicity  and  Age,  1 992  (1  of  2) 
All  Medicare  Beneficiories 


Self-Reported 
ffealth  Conditioti 


Total^ 


White  non-Hispanic 


<  65  65-74 


75-84 


85 -H 


Total 


Block  non-Hispanic 


<  65      65  -  74 


75-84 


85  + 


Total 


<65 


Hispanic 


65-74 


75  -  84      85  + 


Totol 


Beneficiaries  (in  000s) 


Clironic  Conditions 


36,785 
62 


2,656 
41 


16.067 
135 


9.097 
707 


3.063 
58 


30.883 
209 


628  1.574 
77  50 


783 

34 


292 
74 


3,276 
65 


317 
27 


941 
703 


516 
73 


132 
27 


Beneficiaries  as  a  Percent  of  Column  Total 


1.906 
203 


None 

14.25 

21.34 

17.62 

9.74 

7.51 

14.62 

19.69 

10.98 

7.14 

8.14 

11.48 

20.73 

15.38 

10.85 

11.38 

14.76 

0.35 

1.05 

0.66 

0.53 

0.71 

0.40 

7.67 

7.37 

7,45 

1.91 

0.89 

264 

2.17 

2.74 

2.90 

7.36 

One 

21.92 

22.04 

24.93 

20.57 

12.84 

22.20 

19.53 

20.47 

16.52 

9.82 

18.40 

30.41 

24.04 

18.89 

12.26 

22.88 

0.42 

7.77 

0.75 

0.69 

0.67 

0.48 

1.98 

7.95 

2  75 

238 

7.72 

3.27 

2.97 

2.87 

3.28 

7.76 

Two  or  more 

63.83 

56.63 

57.45 

69.69 

79.65 

63.19 

60.79 

68.55 

76.34 

82.04 

70.13 

48.85 

60.59 

70.26 

76.36 

62.35 

0.45 

7.33 

0.81 

0.39 

0.93 

0.54 

2.77 

228 

257 

283 

1.35 

4.02 

257 

3.77 

3.96 

7.37 

.  ... 
>ease/Londition 

Heart  disease 

0~7  1  Q 

or.Mi 

Q/1  OC 
J4.0D 

oo  CO 

/I  O  OQ 

C  1  OQ 

0-7  -7c 

on  c-7 
oU.b/ 

00  oo 
60.06 

37.22 

43.17 

OA  Q~7 

on  c-7 

27.73 

38.91 

42.27 

32.09 

0.49 

1.30 

0. 73 

0. 96 

1.16 

0.56 

2.  72 

2. 09 

2.54 

4.24 

0  O/f 

J.  24 

0  cc 
J.  55 

0.  7ir 

0  00 
z.sz 

Hypertension 

OU. oo 

QQ  no 

4t).Uo 

CO  n"? 

4o.4/ 

C*7  *70 
01  .1  iL 

C"?  "7Q 

b/ .  /O 

71 .77 

59.51 

bb.U/ 

/1 0  -70 
4<;. /6 

54.31 

56.94 

43.57 

CO  OC 

U.OD 

1.4k: 

U.o4 

u.yu 

■f  O/f 

U.oU 

0  OD 

0  ^C 

0  0~7 

0  nv 

I.Ol 

0  7-f 

0.  /  7 

0  nc 

/I  0  -f 

0  70 
0.  /Z 

1 .00 

Diabetes 

\  D.U/ 

lo.oo 

1  A  OC 

i  /I  CO 

14.  bo 

■1  o  nc 
1 0.UO 

■\  A  AC\ 

\  4.4U 

'~1A  i  .1 

^4.14 

on  /I  n 

on  A  n 

o-i  no 
.Uo 

OC  CO 

i  C  1  0 

OQ  /in 

OC  CO 

00  /I  i 

OC  0/1 

U.J  J 

1 .04 

n  £ro 
U.oJ 

D  *70 

n  DO 

u.ay 

0  0  -f 

0  -f  n 

0  0  -f 

0  on 

0  no 
O.Uo 

1 .00 

0  00 

0  CQ 

Z.oo 

0  no 

c  cc 
0.00 

i  cn 

Artfiritis 

54.39 

48.18 

51.12 

59.60 

58.21 

54.07 

42.96 

57.24 

69.51 

64.20 

58.06 

41.51 

56.52 

59.78 

64.46 

55.46 

0.54 

1.29 

0.87 

1.00 

7.32 

0.61 

2.79 

2.47 

3.01 

3.48 

1.53 

3.05 

3.25 

3.39 

5.25 

2.27 

Osteoporosis/ 
broken  hip 

12.77 

12.12 

9.39 

15.32 

29.40 

13.36 

7.38 

3.65 

8.10 

16.21 

6.55 

11.99 

12.67 

13.54 

21.92 

13.43 

0.31 

0.86 

0.47 

0.62 

1.03 

0.34 

1.35 

0.86 

1.63 

3.08 

0.67 

3.46 

7.67 

4.37 

4.02 

1.16 

Pulmonory  disease 

13.91 

20.58 

13.26 

14.78 

10.73 

14.09 

14.73 

12.84 

11.25 

7.55 

12.35 

15.94 

12.53 

13.85 

13.02 

13.49 

0.43 

7.23 

0.66 

0.84 

0.85 

0.49 

7.64 

1.64 

1.89 

7.75 

0.99 

290 

2  77 

3.70 

3.76 

7.24 

Stroke 

11.17 

13.49 

7.97 

12.85 

18.85 

10.96 

13.76 

11.91 

16.26 

10.98 

13.22 

8.84 

6.84 

9.93 

12.72 

8.42 

0.37 

1.00 

0.46 

0.52 

0.98 

0.33 

1.69 

1.24 

246 

228 

0.94 

1.98 

1.83 

2.50 

4.82 

1.22 

Alzheimer's  diseose 

4.10 

1.96 

1.43 

5.51 

17.05 

4.23 

1.54 

1.04 

4.18 

14.35 

3.07 

2.04 

0.87 

3.48 

13.02 

2.61 

0.18 

0.36 

0.18 

0.47 

0.86 

0.20 

0.53 

0.45 

1.01 

2.36 

0.36 

1.49 

0.50 

1.51 

4.30 

0.54 

Parkinson's  disease 

1.86 

1.99 

1.36 

2.69 

3.22 

1.99 

0.43 

0.00 

2.40 

1.07 

0.75 

0.00 

1.26 

2.31 

5.73 

1.65 

0.15 

0.45 

0.20 

0.38 

0.44 

0.77 

0.25 

0.00 

0.84 

0. 77 

027 

0.00 

0.77 

1.01 

2.92 

0.47 

Skin  concer 

14.54 

7.44 

16.66 

19.29 

17.86 

16.76 

0.68 

1.12 

0.86 

3.64 

1.20 

2.12 

4.16 

7.87 

2.86 

4.73 

0.47 

0.75 

0.69 

0.82 

7.03 

0.48 

036 

0.58 

0.49 

1.22 

0.35 

7.70 

1.19 

2  77 

1.86 

0.85 

Other  type  of 
concer 

17.81 

15.06 

18.19 

20.67 

19.85 

18.82 

13.25 

10.98 

16.90 

14.28 

13.12 

9.74 

8.49 

11.39 

6.94 

9.38 

0.40 

7.04 

0.63 

0.93 

1.16 

0.42 

7.46 

7.77 

273 

247 

7.03 

237 

7.92 

2  73 

3.29 

1.09 
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Table  2.4  Self-Reported  Health  Conditions  and  Risk  Foctors  of  Medicare  Beneficiaries,  by  Race/Ethnicity  and  Age,  1 992  (2  of  2) 

All  Medicare  Beneficiaries 


Self-Reported   White  non-ftlspanic    Black  non-Hispanic    Hispanic 


Health  Condition 

TofaP 

<65 

65-74 

75-84 

85 

Total 

<65 

65-74 

75-84 

85 -H 

Total 

<65 

65-74 

75-84 

85  + 

Total 

DanaTinnriac  1  in  (IMflci 
DcllcllLIUII»  VIII  UUUaJ 

OD,  /  OO 

1  D,UD/ 

Q  nQ7 

o,UDo 

on  QQO 

628 

1,574 

783 

292 

Qi  "7 

y4i 

Ol  O 

1  ,yub 

1  JO 

lU  1 

Oo 

17 

50 

34 

14 

DO 

Z/ 

203 

Beneficiaries  as  a 

Percent  of  Column  Total 

Mental  Disorder 

6.97 

31.00 

3.73 

4.00 

6.71 

6.45 

35.43 

3.59 

4.18 

2.36 

9.72 

38.86 

7.20 

3.62 

4.45 

11.30 

0.24 

1.33 

0.34 

0.38 

0.66 

026 

2.23 

0.98 

1.00 

7.03 

0.68 

4.30 

7.39 

7.38 

289 

1.13 

Urinary  Incontinence 

20.73 

20.83 

14.71 

23.27 

41.00 

20.31 

22.48 

18.41 

22.82 

45.68 

22.65 

17.16 

19.51 

28.24 

31.84 

22.36 

0.54 

1.09 

0.63 

1.00 

1.50 

0.56 

7.97 

1.91 

267 

3.26 

7.32 

2.34 

3.7  7 

4.69 

8.36 

280 

Smokers 

Never  smoked 

41.01 

31.25 

35.32 

45.85 

65.02 

40.95 

28.85 

35.84 

50.62 

59.04 

40.09 

44.22 

39.09 

44.37 

41.11 

41.52 

0.59 

1.29 

0.84 

0.96 

7.25 

065 

2.22 

2.08 

3.07 

3.50 

7.37 

3.70 

3.46 

3.93 

6.19 

1.99 

Former  smoker 

42.22 

30.24 

46.92 

44.34 

30.43 

43.12 

28.64 

37.86 

36.83 

33,98 

35.51 

28.99 

43.78 

40.72 

56.28 

41.34 

0.56 

1.27 

O80 

096 

1.14 

06? 

2.50 

1.99 

3.17 

3.57 

7.50 

3.20 

2.84 

3.47 

6.66 

7.80 

Current  smoker 

16.77 

38.51 

17.76 

9.81 

4.56 

15.93 

42.51 

26.29 

12.55 

6.98 

24.40 

26.79 

17.13 

14.91 

2.61 

17.14 

0.39 

1.60 

0.70 

049 

05/ 

0.45 

2.53 

7.82 

2.05 

7.52 

1.10 

3.63 

2.57 

3.16 

1.80 

7.85 

Source:  Medicare  Current  Beneficiaiy  Survey 

Note:  Sfondcrd  errors  are  in  blue  ond  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  Beneficiaries  who  were  administered  a  community  interview  answered  questions  about  diseases  or  fiealth  conditions  ttiemselves,  unless  ttiey  were  unable  to  do  so.  A  proxy,  sucfi  as  a  nurse,  alwoys  answered  questions  about  the  beneficiary's  diseases  or  health  conditions  for 
long-term  care  facility  inten/iews. 

2  Total  includes  persons  of  other  roce/ethnicity  and  persons  who  did  not  report  their  race/ethnicity. 
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Chapter  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  2.  How  healthy  ore  Medicare  beneficiaries? 


Table  2.5a  Perceived  Health  and  Functioning  of  Noninstitutionalized  Medicare  Beneficiaries,  by  Living  Arrangement  and  Age,  1992  (1  of  2) 

Community  Residents' 


Measure  of  Perceived 
Health  or  Functioning 


Total 


<65 


Lives  Alone 


65-74  75-84 


85  + 


Total 


Lives  with  Spouse 


<  65     65  -  74     75  -  84 


85  + 


Total 


Lives  with  Children/Others 


<65      65-74     75-  84      85  + 


Total 


Beneficiaries  (in  000s) 


Health  Status 


Functional 
Limitation 


Upper  Extremity 
Limitation 


34.913 
95 


679 
33 


4.219 
727 


3,744 
92 


1,288 
46 


9,931 
736 


1,467 
41 


12,145 
737 


4,590 
97 


621 
33 


18,823 
149 


1,276 
42 


2,304       1,746  832 
95  67  42 


Beneficiaries  as  a  Percent  of  Column  Total 


6,158 
737 


Excellent 

16.76 

4.95 

19.80 

15.36 

17.62 

16.83 

3.46 

20.13 

16.34 

17.80 

17.83 

9.06 

16.08 

11.84 

15.62 

13.36 

0.53 

7.32 

7.23 

1.15 

7.45 

0.87 

0.69 

0.83 

0.99 

233 

0.68 

7.00 

7.36 

7.26 

7.83 

0.73 

Very  Good 

25.49 

11.99 

28.21 

26.80 

24.67 

26.11 

6.30 

29.82 

25.52 

24.76 

26.77 

14.11 

21.98 

24.36 

18.74 

20.59 

0.47 

7.67 

7.33 

7.28 

7.54 

0.79 

0.95 

0.76 

7.33 

2.73 

0.66 

1.14 

1.81 

7.85 

1.89 

0.99 

Good 

28.83 

21.72 

29.67 

31.33 

31.39 

29.98 

17.44 

29.92 

29.50 

26.08 

28.72 

25.01 

29.61 

24.64 

30.28 

27.34 

0.46 

2.53 

7.55 

7.77 

1.65 

0.87 

7.30 

0.75 

7.30 

222 

0.67 

7.68 

1.88 

7.73 

2.17 

1.00 

Fair 

19.07 

32.30 

16.37 

19.50 

18.80 

18.95 

33.70 

14.67 

19.89 

19.18 

17.58 

27.66 

20.99 

26.04 

21.01 

23.81 

0.44 

2.56 

7.27 

7.73 

7.57 

0.83 

2.08 

0.60 

1.16 

2.14 

0.57 

1.69 

7.57 

7.94 

2.00 

0.89 

Poor 

9.85 

29.03 

5.96 

7.01 

7.51 

8.12 

39.10 

5.45 

8.75 

12.18 

9.11 

24.16 

11.33 

13.11 

14.35 

14.90 

0.32 

2.68 

0.78 

0.70 

7.05 

0.55 

7.77 

0.39 

0.80 

1.94 

0,36 

7.40 

7.48 

7.32 

7.74 

0.77 

None 

54.75 

29.15 

63.82 

45.94 

27.76 

50.04 

21.46 

72.15 

56.97 

37.02 

63.35 

23.62 

53.09 

33.77 

12.20 

36.02 

0.64 

2.34 

1.48 

1.63 

2.07 

7.07 

7.37 

0.85 

1.38 

2.89 

0.72 

7.73 

1.95 

1.99 

1.72 

7.74 

lADLonly' 

22.70 

37.68 

20.67 

28.47 

29.79 

25.95 

36.90 

15.72 

20.51 

23.95 

18.80 

43.36 

24.11 

29.07 

23.30 

29.40 

0.43 

267 

1.13 

7.49 

1.81 

0.88 

1.72 

0.63 

1.16 

2.73 

0.56 

2.06 

7.75 

1.90 

2.06 

0.90 

OnetotwoADLs^ 

14.22 

21.50 

11.72 

17.83 

26.32 

16.59 

23.99 

8.80 

14.25 

20.84 

11.71 

18.56 

14.80 

18.40 

25.91 

18.09 

0.36 

2  76 

7.07 

1.16 

7.67 

0.76 

7.73 

0.51 

0.96 

2.39 

0.42 

7.47 

7.26 

1.58 

2.09 

0.85 

Three  to  five  ADLs 

8.33 

11.67 

3.78 

7.76 

16.13 

7.42 

17.66 

3.33 

8.28 

18.19 

6.14 

14.45 

8.01 

18.76 

38.59 

16.49 

0.32 

7.50 

0.49 

0.76 

1.49 

0.47 

1.60 

0.32 

0.85 

233 

0.32 

1.22 

7.29 

7.62 

235 

0.78 

No 

56.97 

39.83 

63.90 

52.68 

39.94 

54.92 

32.37 

67.37 

55.41 

47.44 

61.08 

52.24 

54.78 

44.42 

28.13 

47.73 

0.67 

257 

1.49 

7.57 

1.98 

0.97 

7.59 

0.88 

7.57 

3.10 

0.80 

7.60 

2.24 

2.02 

2.33 

7.75 

Yes,noADL/ 
lADL  present 

12.95 

7.95 

13.46 

12.37 

9.58 

12.17 

8.33 

15.68 

15.00 

8.35 

14.70 

5.80 

11.74 

9.61 

4.07 

8.87 

0.35 

7.48 

1.09 

0.98 

1.22 

0.54 

0.98 

0.63 

0.99 

1.31 

0.49 

0.88 

7.24 

1.19 

0.87 

0.66 

Yes,ADL/ 
lAOL  present 

30.07 

52.22 

22.64 

34.96 

50.47 

32.91 

59.30 

16.94 

29.60 

44.20 

24.22 

41.96 

33.48 

45.97 

67.81 

43.40 

0.55 

2.72 

7.75 

7.45 

2.24 

0.84 

7.64 

0.74 

7.33 

3.08 

0.67 

7.76 

1.93 

2.04 

2.58 

1.16 
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Table  2.5a  Perceived  Health  and  Functioning  of  Noninstitutionalized  Medicare  Beneficiaries,  by  Living  Arrangement  and  Age,  1 992  (2  of  2) 

Community  Residents' 

Measure  of  Perceived   Lives  Alone    Lives  with  Spouse   Lives  with  Cliiidren/Otliers 

Health  or  Functioning  Total       <  65       65-74     75-84       85 -h       Totnl  <65     65-74      75-84      85 -h       Total  <65      65-74      75-84       85+  Totaf 


Beneficiaries  (in  000s)  34,913       679       4,219      3,744      1,288      9,931         1,467     12,145      4,590       621      18,823         1,276      2,304      1,746        832  6,158 

95  33  127  92  46         136  41  137  97         33  149  42  95  67  42  131 

Beneficiaries  as  a  Percent  of  Column  Total 

Mobility  Limitation 


No 

54.12 

40.75 

62.25 

44.37 

25.21 

49.24 

24.66 

69.52 

54.13 

31.63 

61.03 

44.95 

52.16 

35.48 

14.22 

40.83 

0.62 

2.69 

1.58 

1.57 

2.07 

7.72 

7.08 

0.88 

1.64 

2.33 

0.80 

1.91 

2.34 

2.07 

7.75 

7.77 

Yes,noADL/ 

lADL  present 

11.81 

8.21 

12.42 

13.62 

12.43 

12.58 

9.61 

11.57 

14.07 

14.95 

12.14 

6.71 

11.82 

10.49 

5.57 

9.55 

0.35 

7.42 

1.17 

7.00 

7.45 

0.65 

0.98 

0.54 

1.05 

2.20 

0.46 

7.05 

1.13 

1.27 

7.20 

0.58 

Yes,ADL/ 

lADL  present 

34.07 

51.03 

25.33 

42.01 

62.36 

38.17 

65.73 

18.90 

31.80 

53.41 

26.83 

48.34 

36.02 

54.03 

80.21 

49.62 

0.61 

2.76 

7.34 

1.38 

2.79 

7.06 

7.39 

0.77 

1.31 

2.90 

0.68 

7.36 

2.12 

206 

2.02 

7.25 

Social  Activity 
Limitation 


No 

62.35 

34.29 

68.18 

58.86 

47.66 

59.69 

28.33 

75.39 

62.77 

50.55 

67.83 

40.22 

62.39 

46.78 

36.31 

49.86 

0.72 

3.03 

7.74 

7.52 

257 

1.27 

1.81 

0.90 

7.45 

2.97 

0.76 

7.54 

1.81 

2  74 

2.66 

7.72 

Yes 

37.65 

65.71 

31.82 

41.14 

52.34 

40.31 

24.61 

37.23 

49.45 

32.17 

59.78 

37.61 

53.22 

63.69 

50.14 

0.72 

3.03 

7.74 

7.52 

2.57 

7.27 

1.81 

0.90 

1.45 

2.97 

0.76 

7.54 

1.81 

2.14 

2.66 

7.72 

Source:  Medicare  Current  Beneficiary  Survey 

Note:  Standard  errors  are  In  blue  and  Italics.  See  Appendix  A  for  additional  Information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  The  term  community  residents  includes  beneficiaries  who  resided  only  in  the  community  during  the  year,  and  beneficiaries  who  resided  part  of  the  year  in  the  community  and  port  of  the  year  in  a  long-term  core  facility.  It  excludes  beneficiaries  who  resided  only  in  a 
long-term  care  facilitv  during  the  year. 

2  lADL  stands  for  Instrumental  Activity  of  Doily  Living. 

3  ADL  stonds  for  Activity  of  Doily  Living. 
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Chapter  5.  Detailed  Tables  from  the  MCB5  Data  —  Section  2.  How  healthy  are  Medicare  beneficiaries? 

Toble  2.5b  Perceived  Health  and  Functioning  of  Institutionalized  Medicare  Beneficiaries,  by  Age,  1992  (1  of  2) 
Long-Term  Care  Facility-Only  Residents^ 


Measure  of  Perceived   Age   

Health  or  Functioning^  Total  <  65  65-74          75-  84  85  + 


Beneficiaries  (In  000s)  1,872  258  282  517  815 

65  22  35  36  32 

Beneficiaries  as  a  Percent  of  Column  Total 

Health  Status 


Excellent 

3.16 

10.32 

3.66 

1.73 

1.64 

0.62 

2.45 

2.47 

0.88 

0.75 

Very  Good 

11.03 

24.66 

12.76 

9.56 

7.07 

7.72 

3.23 

340 

2.07 

7.75 

Good 

34.39 

46.02 

25.76 

35.45 

33.00 

7.79 

5.01 

5.04 

3.77 

2.40 

Fair 

37.46 

11.91 

42.78 

40.21 

41.94 

7.94 

2.77 

6.16 

3.54 

2.52 

Poor 

13.97 

7.08 

15.05 

13.05 

16.35 

7.27 

1.99 

4.40 

2.28 

7.67 

Functional  Umitation 


None 

3.29 

7.61 

4.04 

2.72 

2.03 

0.74 

2.05 

307 

7.23 

0.66 

IADLonly3 

8.11 

32.75 

10.94 

4.02 

1.91 

1.01 

3.96 

3.75 

7.43 

0.68  ' 

OnetotwoADLs^ 

19.98 

17.38 

25.32 

20.83 

18.40 

7.67 

2.92 

5.10 

327 

2.70 

Three  to  five  ADls 

68.62 

42.26 

59.70 

72.42 

77.66 

7.87 

3.97 

5.09 

365 

2.7  7 

Dper  Extremity  Limitotion 
No 

23.36 

48.15 

21.33 

22.17 

16.95 

7.77 

347 

5.76 

3.55 

2.23 

Yes,  no  ADL/IADL  present 

0.75 

1.65 

0.00 

1.16 

0.45 

0.30 

7,03 

0.00 

0.86 

0.37 

Yes,  ADL/IADL  present 

75.90 

50.20 

78.67 

76.67 

82.60 

7.64 

3.55 

5.76 

332 

2.25 

76 


Table  2.5b  Perceived  Health  and  Functioning  of  Institutionalized  Medicare  Beneficiaries,  by  Age,  1992  (2  of  2) 
Long-Term  Care  Facility-Only  Residents^ 


Measure  of  Perceived   Age 


Monltti  nr  Fitnriinninn 
ricuiiii  ui  ruiiLMuiiiiiy 

Tnfnl 

lUIUI 

AS  74 

/J  On 

RS  4- 

Beneficiaries  (in  000s) 

1,872 

258 

282 

517 

815 

65 

22 

35 

36 

32 

Mobility  Limitation 

No 

16.16 

Konorirlnrioc 

56.57 

nc  n  ParfDnt  nx  In 

20.94 

imn  Tntnl 
JMMI  lUIUI 

9.47 

5.91 

1.63 

3.99 

5. 12 

2.16 

1.29 

Yes,  no  ADL/IADL  present 

0.92 

0.77 

0.00 

1.57 

0.87 

0.33 

0.78 

0.00 

0.94 

0.43 

Yes,  ADL/IADL  present 

82.92 

42.66 

79.06 

88.96 

93.22 

1.59 

3.92 

512 

2.09 

7.43 

Social  Activity  Limitation 

No 

51.86 

68.55 

42.76 

50.85 

49.10 

2.04 

3.63 

6.05 

4.22 

2.69 

Yes 

48.14 

31.45 

57.24 

49.15 

50.90 

2.04 

3.63 

6.05 

4.22 

2.69 

Source:  Medicare  Current  Beneficiary  Survey 

Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  ternns  and  variables. 

1  The  ferrr  long-tem  care  facility-only  residents  includes  beneficiaries  who  resided  only  in  a  long-term  care  facility  during  the  year.  It  excludes  beneficiaries  who  resided  part  of  the  year  in  the  community  and  part  of  the  year  in  a  long-term  care  facility,  and  beneficiaries  who 
resided  only  in  the  community  during  the  year. 

2  A  proxy,  such  as  a  nurse,  always  answered  questions  about  the  beneficiary's  health  status  and  functioning  for  long-term  care  facility  inten/iews. 

3  lADL  sfonds  for  Instrumental  Activity  of  Daily  Living. 

4  ADL  stands  for  Activity  of  Daily  Living. 
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Qiapter  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  2.  How  healthy  are  Medicare  beneficiaries? 

Table  2.6a  Self-Reported  Health  Conditions  and  Risk  Factors  of  Noninstitutionalized  Medicare  Beneficiaries,  by  Living  Arrangement  and  Age,  1992  (1  of  2) 
Community  Residents^ 

Self-Reported  Uves  Alone  Lives  witli  Spouse  Lives  witli  Children/Otliers 

Healtli  Condition  Totol        ^65     65-74      75-84       85^       Totd        7b5     65-74      75-84       85^      totd        TVs     65-74      75-84  85^ 


Beneficiaries  (in  000s) 


Clironic  Conditions 


34,913 
95 


679 
33 


4.219 
727 


3.744 
92 


1,288 
46 


9,931 
136 


1,467 
41 


12.145 
737 


4,590 

97 


621 

33 


18.823 
149 


1,276 
42 


2,304 
95 


1,746 
67 


832 
42 


Beneficiaries  as  a  Percent  of  Column  Total 


6,158 
737 


None 

14.51 

22.16 

15.68 

9.66 

9.61 

13.06 

9.44 

17.58 

10.46 

12.66 

15.04 

29.05 

15.70 

8.72 

6.00 

15.18 

0.36 

2.35 

7.70 

0.77 

1.28 

0.64 

7.07 

0.72 

0.72 

2.24 

0.47 

1.68 

7.47 

7.77 

7.24 

0.75 

One 

22.44 

17.84 

24.36 

19.82 

14.75 

20.96 

18.84 

26.19 

23.17 

18.59 

24.63 

26.45 

18.17 

15.92 

10.17 

18.17 

0.45 

7.63 

7.33 

1.06 

1.27 

0.76 

7.42 

0.83 

7.03 

2.37 

0.62 

7.57 

7.36 

7.54 

7.26 

0.75 

Two  or  more 

63.05 

60.00 

59.95 

70.53 

75.65 

65.98 

71.72 

56.24 

66.38 

68.75 

60.33 

44.50 

66.12 

75.36 

83.83 

66.66 

0.45 

2.46 

7.57 

7.73 

1.58 

0.83 

7.66 

0.92 

7.76 

288 

0.62 

7.78 

7.88 

7.92 

7.77 

7.03 

in^p/rnnnitinn 

Hpnrt  Hi^pn^p 

36.37 

32.93 

31 .47 

39.98 

43.04 

36.28 

43.58 

32.1 1 

42.49 

42.52 

35.88 

25.46 

34.88 

45.46 

50.17 

37.99 

0.57 

2. 36 

7.35 

1.41 

2.07 

0.78 

1.92 

0.82 

7.27 

2.62 

0.67 

1.59 

7.72 

2.31 

2.57 

7.04 

Hvnprtpn^inn 

51  01 

42.83 

49.90 

55.47 

55.44 

52.24 

52.82 

49.25 

50.67 

44.24 

49.71 

37.98 

54.99 

62.33 

51 .34 

53.05 

0.55 

2.74 

7.73 

1.29 

2.01 

1.11 

2.07 

0.88 

1.24 

2.89 

0.66 

7.79 

2.09 

2.09 

2.67 

7. 75 

nifihptp^ 

UlUUCtCJ 

16.07 

1 6.23 

1 5.23 

14.90 

10.05 

14.50 

21 .34 

15.26 

14.64 

13.87 

15.54 

15.24 

24.47 

19.38 

17.83 

20.22 

0.33 

2.03 

0.94 

1 .07 

0.98 

0. 60 

1.86 

0.61 

0.85 

1.93 

0.46 

7.36 

7.55 

1.88 

1.90 

0.85 

Arttiritis 

55.40 

53.31 

56.40 

62.74 

64.36 

59.61 

60.93 

50.15 

58.82 

56.99 

53.33 

34.46 

56.17 

63.62 

64.43 

54.93 

0.55 

252 

7.77 

1.09 

7.88 

0.98 

2  75 

0.98 

7.49 

3.03 

0.78 

7.57 

7.86 

7.82 

2.22 

7.05 

Osteoporosis/broken  hip 

11.72 

12.80 

11.33 

17.14 

24.02 

15.26 

12.32 

8.06 

10.27 

11.86 

9.06 

10.09 

8.34 

17.20 

29.88 

14.13 

0.32 

7.64 

7.02 

1.18 

1.58 

0.69 

7.38 

0.50 

0.72 

7.74 

0.38 

7.34 

7.06 

1.41 

2.20 

0.59 

Pulmonary  disease 

13.94 

23.04 

14.41 

13.62 

8.72 

13.96 

23.78 

12.35 

15.91 

13.04 

14.13 

15.12 

14.70 

11.96 

9.59 

13.32 

0.43 

218 

7.28 

7.02 

1.08 

0.74 

7.74 

0.67 

1.16 

2.74 

0.57 

7.20 

7.67 

7.40 

7.66 

0.82 

Stroke 

10.16 

14.18 

7.81 

10.13 

12.17 

9.69 

15.35 

7.29 

12.35 

16.03 

9.44 

10.10 

10.67 

14.57 

21.40 

13.11 

0.30 

1.80 

0.86 

0.98 

1.18 

0.57 

7.28 

0.46 

0.78 

2.59 

0.47 

7.07 

7.27 

1.31 

2.05 

0.64 

Alzheimer's  disease 

2.03 

1.60 

0.57 

2.31 

3.91 

1.73 

1.14 

0.78 

3.44 

5.88 

1.62 

1.63 

1.47 

6.18 

8.46 

3.78 

0.15 

0.69 

0.30 

0.49 

0.77 

0.25 

0.38 

0.75 

0.57 

7.34 

0.15 

0.64 

0.50 

1.05 

7.35 

0.47 

Parkinson's  disease 

1.60 

1.10 

0.70 

1.13 

1.89 

1.04 

2.61 

1.18 

2.43 

3.25 

1.67 

0.32 

1.74 

4.58 

2.17 

2.31 

0.74 

0.64 

0.37 

0.30 

0.55 

0.24 

0.72 

0.27 

0.45 

0.96 

0.19 

0.79 

0.49 

0.86 

0.77 

0.37 

Skin  cancer 

15.02 

7.49 

14.42 

16.43 

18.64 

15.25 

8.33 

15.45 

21.56 

23.06 

16.63 

3.13 

10.58 

10.42 

15.81 

9.70 

0.45 

7.54 

1.11 

7.05 

1.39 

0.67 

7.07 

0.67 

1.11 

24  7 

0.59 

0.63 

7.44 

7.43 

1.90 

0.82 

Other  type  of  cancer 

18.05 

15.96 

19.88 

22.03 

22.18 

20.72 

17.95 

16.44 

18.71 

18.19 

17.17 

12.36 

14.97 

21.17 

16.59 

16.41 

0.42 

7.94 

7.27 

7.26 

7.76 

0.78 

1.36 

0.67 

7.26 

2  79 

0.54 

7.28 

7.57 

7.57 

2.48 

0.89 
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Table  2.6a  Self-Reported  Health  Conditions  and  Risk  Factors  of  Noninstitutionalized  Medicare  Beneficiaries,  by  Living  Arrangement  and  Age,  1992  (2  of  2) 
Community  Residents^ 

Self-Reported   Lives  Alone    Lives  with  Spouse    Lives  with  Cliildren/Otliers  

Health  Condition  Total        <  65      65-74      75-84       85 -i-       Total        <65     65-74      75-84        85+       Total        <65     65-74      75-84       85+  TotoT 


Beneficiaries  (in  000s)             34,913        679      4,219       3,744       1,288      9,931       1,467    12,145      4,590         621  18,823  1,276  2,304  1,746  832  6,158 

95           33          127           92           46         136           41         137           97           33  149  42           95  67  42  131 

Beneficiaries  as  a  Percent  of  Column  Total 

Mental  Disorder                    5.88       39.83       4.16        2.72        1.98        5.77      19.93      2.95        2.89         3.49  4.28  39.00  3.13  3.96  4.23  10.94 

0.22         2.36        0.65         0.46         0.56         0.38         1.74       0.31         0.48          1.07  0.30  1.94  0.70  0.72  0.82  0.53 


rinary  Incontinence 

18.38 

21.53 

18.21 

22.44 

29.56 

21.49 

17.88 

12.60 

17.60 

21.73 

14.52 

20,90 

18.53 

28.97 

43.68 

25.32 

0.53 

2.18 

1.18 

1.39 

1.91 

087 

7.36 

0.64 

1.10 

2.28 

0.54 

1.40 

7.83 

2.09 

2.56 

7.03 

nokers 

Never  smoked 

39.39 

22.29 

39.24 

51.10 

64.88 

45.88 

23.12 

34.11 

36.77 

31.28 

33.81 

41.94 

37.20 

52.00 

64.08 

46.01 

0.61 

2.25 

1.70 

1.50 

1.84 

1.04 

7.67 

0.95 

7.23 

2.71 

0.75 

2.03 

2.20 

2.04 

2.68 

1.18 

Former  smoker 

43.60 

27.54 

37.66 

39.41 

29.03 

36.51 

40.99 

50.38 

52.76 

62.95 

50.64 

21.16 

39.27 

35.69 

31.89 

33.50 

0.58 

2.45 

1.64 

1.59 

1.73 

7.07 

7.90 

7.00 

1.27 

2.52 

0.74 

7.75 

2.20 

2.23 

2.54 

7.06 

Current  smoker 

17.01 

50.17 

23.10 

9.48 

6.08 

17.61 

35.89 

15.51 

10.48 

5.77 

15.55 

36.90 

23.53 

12.31 

4.03 

20.48 

0.40 

2.95 

1.27 

086 

0.92 

0.69 

2.00 

0.67 

0.74 

1.18 

0.53 

7.66 

1.88 

7.34 

0.84 

0.93 

Source:  Medicore  Current  Beneficiary  Survey 

Note:  Standard  errors  ore  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 


The  term  community  residents  includes  beneficiaries  who  resided  only  in  the  community  during  the  yeor,  and  beneficiaries  who  resided  part  of  the  year  in  the  community  and  part  of  the  year  in  a  long-term  care  facililv.  if  excludes  beneficiories  who  resided  only  in  a 
long-term  core  facility  during  the  year. 
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Chaptei  5.  Detailed  Tables  horn  the  MCBS  Data  —  Section  2.  How  healthy  are  Medicare  beneficiaries? 

Table  2.6b  Reported  Health  Conditions  and  Risk  Factors  of  Institutionalized  Medicare  Beneficiaries,  by  Age,  1 992  (1  of  2) 
Long-Term  Care  Facility-Only  Residents' 


Reported   Age  

Health  Condition^  Total  <65  65-74  75-84         85 -i- 


Beneficiaries  (in  000s)  1.872  258  282  517  815 


65 

22 

35 

36 

32 

II  Ul IIL  V.UIiUlilUM> 

Non6 

Beneficiaries  as  a  Percent  of  Col 
42.12  8.48 

limn  Tntn 

U 1 1 II 1  1  U 1  Ul 

3  93 

2  96 

IIP 

3.85 

3.77 

7  42 

0  86 

Onp 

Ul  Ic 

■]2  20 

36.71 

7.92 

10  16 

7  21 

117 

4.37 

3.09 

2  20 

7  16 

Tu/n  nr  mnro 
IWU  Ul  iiiuic 

/  o.oo 

21.17 

83,61 

85  92 

89  83 

1 .00 

3.33 

4.58 

el.  OH 

isease/Condition 

Heart  disease 

52.45 

12.65 

45.09 

52.40 

67.63 

1.85 

2.29 

6.54 

3.72 

2.08 

Hypertension 

37.44 

11.56 

49.95 

41.98 

38.43 

2.27 

2.42 

5.97 

3.78 

3.03 

Diabetes 

16.08 

7.11 

19.51 

18.35 

16.29 

7.77 

1.95 

4.85 

2.99 

7.70 

Arthritis 

35.56 

7.71 

26.59 

39.83 

44.82 

7.83 

2.25 

5.37 

3.52 

2.53 

Osteoporosis/broken  hip 

32.35 

6.32 

21.13 

31.91 

44.79 

1.74 

2.73 

4.79 

3.77 

2.72 

Pulmonary  disease 

13.36 

2.18 

21.00 

16.41 

12.31 

1.22 

1.09 

4.73 

2.44 

7.44 

Stroke 

30.18 

12.56 

40.12 

39.58 

26.32 

1.98 

2.80 

6.36 

4.23 

2.17 

Alzheimer's  disease 

42.73 

9.06 

38.53 

43.18 

54.59 

1.80 

2.07 

5.73 

3.57 

2.78 

Paridnson's  diseose 

6.74 

2.18 

7.35 

9.25 

6.38 

0.90 

7.34 

3.05 

2.05 

7.73 

Skin  cancer 

5.49 

1.37 

8.27 

5.03 

6.13 

0.95 

7.00 

3.70 

7.62 

7.34 

Other  type  of  concer 

13.42 

3.84 

16.97 

12.05 

16.11 

1.22 

1.62 

4.63 

2.73 

7.73 
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Table  2.6b  Reported  Health  Conditions  and  Risk  Factors  of  Institutionalized  Medicare  Beneficiaries,  by  Age,  1 992  (2  of  2) 
Long-Term  Core  Facility-Only  Residents' 


Reported   Age 


Heoltli  Condition 

Total 

<65 

65-74 

75-84 

85 -h 

Beneficiaries  (in  000s) 

1,872 

258 

282 

517 

815 

65 

22 

35 

36 

32 

Beneficiaries  as  a  Percent  of  Col 

umn  Total 

Mental  Disorder 

51.71 

42.37 

-7Q 

1  C  CO 

1  D.t3o 

7.fc>y 

3.89 

5.47 

3. 18 

7.99 

Urinary  Incontinence 

66.21 

38.94 

58.11 

72.91 

73.10 

1.94 

3.70 

5.31 

4.10 

2.27 

Smokers 

Never  smoked 

74.74 

60.74 

42.99 

78.02 

88.20 

1.93 

4.91 

6.22 

2.88 

Former  smoker 

13.40 

10.07 

29.09 

13.02 

9.44 

1.28 

1.94 

5.04 

246 

1.45 

Current  smoker 

11.86 

29.18 

27.91 

8.96 

2.36 

1.61 

4.76 

5.83 

2.22 

0.77 

Source:  Medicore  Current  Beneficiary  Survey 

Note:  Standard  errors  are  in  blue  and  Italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  end  variables. 

1  Tlie  term  long-term  care  facilityonly  residents  includes  beneficiories  who  resided  only  in  o  long-term  care  focility  during  the  year.  It  excludes  beneficiaries  who  resided  part  of  the  year  in  the  community  and  part  of  the  year  in  a  long-term  care  facility,  ond  beneficiaries  who 
resided  only  in  the  community  during  the  year. 

2  A  proxy,  such  as  a  nurse,  always  answered  questions  about  the  beneficiary's  diseases  or  health  conditions  for  long-term  core  facility  interviews. 
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Chapter  5.  Detniled  Tables  from  the  MCBS  Data — Section  2.  How  heahliy  ore  Medicore  benefidaries? 


Table  2.7  Perceived  Health  and  Functioning  of  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  1 992  (1  of  2) 
Community  Residents' 


Medicare   Supplemental  Health  Insurance  

Measure  of  Perceived  Fee-for-Service  Individually-Purchased         Employer-Sponsored  Both  Types  of  Medicare 

Health  or  Functioning  Total  Only  Medicaid  Private  Insurance  Private  Insurance  Private  Insurance  HMO'^ 


Beneficiaries  (in  000s) 

Health  Status 

Excellent 

Very  good 
Good 
Fair 
Poor 

Functional  Limitation 

None 

IADLonly3 

One  to  tvra  ADLs'' 

Three  to  five  ADLs 

Upper  Extremity  Limitation 
No 

Yes,  no  ADL/IADL  present 
Yes,  ADL/IADL  present 


34.913 
95 


16.76 
0.53 

25.49 
0.47 

28.83 
0.46 

19.07 
0.44 
9,85 
0.32 


54.75 
0.64 

22.70 
0.43 

14.22 
0.36 
8.33 
0.32 

56.97 

0.67 
12.95 

0.35 
30.07 

0.55 


4,072 
130 


14.06 

0.98 
17.14 

0.99 
28.34 

7.45 
23.28 

1.26 
17.18 

1.01 

46.99 
7.50 

26.17 
7.77 

16.90 
1.11 
9.94 
0.67 

51.21 

7.32 
12.08 

7.00 
36.71 
7.23 


4,628  10,513  11,639 

155  249  264 

Beneficiaries  as  a  Percent  of  Column  Total 

8,59  18,00  18.65 

0.76  0.89  0.85 

13.81  27.78  30.12 

0.93  0.97  0.85 

26.50  29.35  29.07 

7.79  0.73  0.84 

30.85  17.14  16.03 

7.47  0,77  0.65 

20.25  7.73  6.13 

7.00  0.50  0.38 


28.01  57.98  62.82 

7.25  7.70  0.82 

31.85  21.18  19.47 

7.74  0.75  0.66 

20.55  13.77  12.37 

0.95  0.70  0.58 

19,59  7,07  5.34 

0,97  0.67  0.38 

40.80  58,14  63,16 

7.50  7,20  7,07 

8,48  13,98  13.62 

0.78  0.72  0.63 

50,72  27,88  23,22 

7,46  0.98  0.80 


1,859 
707 


18,77 
7,67 

27,79 
2,73 

31,50 
2.74 

15.26 
7,54 
6,67 
0,93 


60,44 
7,98 

22,53 
7,77 

11,08 
7.47 
5.95 
0.87 

56.02 

2.27 
17.01 

7.82 
26.97 

7.92 


2,202 
777 


21.28 
7.77 

28.12 
1.72 

28.66 
7.77 

15.00 
7.80 
6.94 
0.99 


62.40 
2.36 

21.57 
7.74 

10.53 
7.75 
5.50 
1.22 

64.15 

7,93 
12.17 

1.41 
23.68 

7.70 
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Table  2.7  Perceived  Health  and  Functioning  of  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  1 992  (2  of  2) 

Community  Residents' 


Medicare 

Supplemental  Healtli  Insurance 

Measure  of  Perceived 
Healtli  or  Functioning 

Total 

Fee-for-Service 
Only 

Medicaid 

Individually-Purchased 
Private  Insurance 

Employer-Sponsored 
Private  Insurance 

Both  Types  of 
Private  Insurance 

Medicare 
HMO^ 

Beneficiaries  (in  000s) 

34,913 

4,072 

4,628 

10,513 

11,639 

1 ,859 

2,202 

95 

730 

155 

249 

264 

707 

777 

Mobility  Limitation 
No 

54.12 

46.39 

34.14 

Beneficiaries  as  a  Percent  of  Column  Total 

56.47  60.66 

58.34 

61.00 

0.62 

7.35 

7,26 

7.07 

0.98 

2.30 

2.04 

Yes,  no  AUL/IAUL  present 

1 1 .81 

12.33 

9.93 

12.37 

11.95 

12.62 

10.68 

0.35 

0.84 

0.76 

0.63 

0.50 

7.49 

7.76 

Yes,  AUL/IAUL  present 

34.07 

41.28 

55.93 

31.16 

27.39 

29.04 

28.31 

U.bl 

i  /in 

7.47 

7.04 

0.83 

i.yu 

Social  Activity  Limitation 

No 

62.35 

52.67 

40.26 

66.16 

68.94 

68.50 

68.41 

0.72 

7.50 

7.44 

7.04 

0.90 

2.29 

7.84 

Yes 

37.65 

47.33 

59.74 

33.84 

31.06 

31.50 

31.59 

0.72 

7.50 

7.44 

7.04 

0.90 

2.29 

7.84 

Source:  Medicare  Current  Beneficiary  Survey 

Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  Tlie  term  communiP/  residents  includes  beneficiaries  wtio  resided  only  in  the  community  during  the  year,  and  beneficiaries  who  resided  part  of  the  year  in  the  community  and  part  of  the  year  in  a  long-term  care  facility.  It  excludes  beneficiaries  who  resided  only  in  a 
long-term  core  facility  during  the  year, 

2  HMO  stands  for  Health  Maintenance  Orgonizohon, 

3  lADL  stands  for  Instrumental  Activity  of  Doily  Living, 

4  ADL  sfonds  for  Activity  of  Daily  Living. 
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Chapter  5.  Detailed  Tables  hom  the  MCBS  Data  —  Section  2.  How  heohhy  are  Medicare  benefidaries? 


Table  2.8  Self-Reported  Health  Conditions  and  Risk  Factors  of  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  1 992  (1  of  2) 
Community  Residents' 


Medicore 

Supplemental  Heohh 

Insurance 

Self-Reported 

Fee-for-Service 

Individually-Purchased 

Employer-Sponsored 

Both  Types  of 

Medicare 

Health  Condition 

Total 

Only 

Medicaid 

Private  Insurance 

Private  Insurance 

Private  Insurance 

HMO^ 

Benenciaries  (in  000s] 

34,913 

4,072 

4,628 

10,513 

11,639 

1 ,859 

2,202 

95 

130 

755 

249 

264 

707 

777 

Beneficiaries  os  o  Percent  of  Column 

Total 

Chronic  Conditions 

None 

14.51 

18.30 

12.22 

13.34 

14.87 

13.87 

16.46 

0.36 

1.07 

0.82 

067 

0.64 

7.55 

1.54 

One 

22.44 

20.81 

16.18 

22.82 

24.35 

24.80 

24.78 

0.45 

1.19 

0.85 

0.78 

0.78 

2. 12 

1.83 

Two  or  more 

63.05 

60.89 

71.60 

63.84 

60.78 

61.34 

58.75 

0.45 

7.34 

7. 75 

0.93 

0.74 

2.35 

7.95 

Disease/Condition 

Heort  diseose 

36.37 

34.25 

41.39 

36.56 

35.28 

36.63 

34.29 

0.57 

1.24 

7.29 

0.88 

0.85 

1.94 

2.78 

HypertBnsion 

51.01 

51.29 

56.86 

50.08 

49.86 

50.27 

49.41 

0.55 

1.62 

7.39 

0.92 

0.78 

2.27 

2.25 

Diabetes 

16.07 

18.92 

23.81 

14.46 

14.15 

12.68 

15.15 

0.33 

1.19 

7.78 

0.56 

0.57 

7.44 

7.78 

Arthritis 

55.40 

49.81 

59.50 

57.69 

54.05 

56.53 

52.35 

0.55 

7.34 

1.38 

0.95 

0.93 

7.97 

7.90 

Osteoporosis/broken  hip 

11.72 

8.95 

15.67 

12.92 

10.11 

10.38 

12.42 

0.32 

0.62 

0.94 

0.60 

0.48 

7.24 

7.54 

PulmonofY  disease 

13.94 

14.60 

17.19 

13.25 

12.86 

14.84 

14.11 

0.43 

1.06 

7.07 

0.72 

0.66 

7.58 

1.42 

Stroke 

10.16 

12.64 

15.23 

9.49 

7.92 

11.11 

9.15 

0.30 

0.92 

0.85 

0.59 

0.39 

7.56 

1.22 

Alzheimer's  disease 

2.03 

1.70 

4.15 

1.58 

1.92 

1.52 

1.38 

0.15 

0.33 

0.50 

0.22 

0.23 

0.46 

0.46 

Porkinson's  disease 

1.60 

1.47 

1.91 

1.89 

1.47 

1.26 

0.83 

0.74 

0.37 

0.34 

0.24 

0.22 

0.47 

0.33 

Skin  cancer 

15.02 

10.78 

7.41 

16.92 

17.16 

18.78 

15.26 

0.45 

0.97 

080 

0.67 

0.74 

7.79 

7.47 

Other  type  of  cancer 

18.05 

15.28 

16.31 

20.57 

16.97 

21.98 

17.14 

0.42 

0.93 

7.76 

0.73 

0.65 

7.63 

7.76 
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Table  2.8  Self-Reported  Health  Conditions  and  Risk  Factors  of  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  1992  (2  of  2) 

Community  Residents' 


Medicare 

Supplemental  Health  Insurance 

Self-Reported 

Fee-for-Service 

Individually-Purchased 

Employer-Sponsored 

Both  Types  of 

Medicare 

Health  Condition 

Total 

Only 

Medicaid 

Private  Insurance 

Private  Insurance 

Private  Insurance 

HMO^ 

Beneficiaries  (in  000s) 

34,913 

4,072 

4,628 

\  U,a1  o 

I  i  con 

I I  ,Doy 

1,859 

2,202 

1 00 

1 U  1 

III 

Ben6ficiaries  qs  q  Percent  of  Column 

loiai 

Mental  Disorder 

5.88 

9.97 

16.68 

2.92 

3.71 

3.30 

3.42 

0.22 

0.65 

0.72 

0.32 

0.34 

0.66 

0.60 

Urinary  Incontinence 

18.38 

17.68 

29.66 

18.02 

15.45 

16.74 

15.05 

0.53 

1.14 

1.33 

0.96 

0.62 

7.59 

7.55 

Sniol<ers 

Never  smoked 

39.39 

33.55 

43.13 

41.70 

37.84 

42.58 

36.87 

0.61 

1.34 

1.18 

1.04 

0.88 

2.43 

2.04 

Former  smoker 

43.60 

37.08 

33.12 

45.50 

47.51 

44.02 

47.58 

0.58 

1.25 

1.28 

7,07 

0.87 

2.20 

7.92 

Current  smoker 

17.01 

29.37 

23.76 

12.80 

14.65 

13.40 

15.55 

0.40 

1.26 

1.01 

0.74 

0.55 

7.59 

7.58 

Source:  Medicare  Current  Beneficiary  Survey 

Note:  Standard  errors  ore  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  The  term  community  residents  includes  beneficiaries  who  resided  only  in  the  community  during  the  year,  and  beneficiaries  who  resided  part  of  the  year  in  the  community  and  part  of  the  year  in  a  long-term  care  facility.  It  excludes  beneficiaries  who  resided  only  in  o 
long-term  care  facility  during  the  year. 

2  HMO  stands  for  Health  Maintenance  Organization. 
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Chapter  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  3.  Whot  heoltti  core  services  do  Medicare  beneficiaries  receive? 


Table  3.1  Inpatient  Hospital  User  Rates  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1 992  (1  of  4) 
Community-Only  Residents^ 


Beneficiary 
Characteristic 


Total 


Medicare 
Fee-for-Servlce 
Only 


Supplemental  Health  Insurance 


Medicaid 


Individually-Purchased 
Private  Insurance 


Employer-Sponsored 
Private  Insurance 


Both  Types  of 
Private  Insurance 


Percent  of  Beneficiaries  v^ith  at  Least  One  Inpatient  Hospital  Stay 


Medicare 


HMO 


Ml  RonofirinnDC 

1  7  QA 

1 0.OO 

OA  (^7 

17  fi4 

1  K 

1  R 

1  R  0'5 

u.  <jo 

I  .UO 

U./D 

(y.  DO 

/  -OJ 

/ .  JO 

Medicare  Status^ 
Aged 

0  J    /  H  ycUIi 

1  A  AC\ 

\  '-\■.^■\J 

91  A'^ 

1  o.oy 

io.oo 

1  0  Rfl 

0  44 

i  f\0 
1  .o^ 

/  .i?D 

u.oo 

n  fin 

/  J   OH  ycUo 

on  ftQ 

0^  A7 

oi  ni 

iL  \  .\J\ 

1  Q 

1  y.ou 

on  OR 

u.  /  o 

1  17 
i  .0/ 

<?  no 

85  yeG5  and  older 

27.23 

27.34 

28.77 

26.24 

27.05 

26.39 

30,84 

7.09 

3.71 

2.83 

1.89 

2.39 

5.20 

5.92 

1  Innor  A  K  WQnrc 
UilUci  Hj  ycUli 

1  O.O  / 

1  O.H-  1 

1  Q 

Q  Qn 

1 Q  c:i 

DO.O  I 

oo 

o.  /o 

P  77 

.  A/1  i/onrc 
4j    04  ycUli 

1 0.O  1 

on 

1  Q  AO 

1 Q  ni 
1  o.u  I 

y.yo 

7  ^'3 

3ender 
Male 

19.16 

17.26 

25.43 

20.12 

17.86 

17.05 

18.56 

0.55 

1.22 

7.20 

0.89 

2.84 

2.35 

Female 

17.00 

16.30 

24.24 

16.09 

15.55 

16.01 

14.38 

0.43 

1.67 

1.47 

0.82 

0.88 

2.02 

7.72 

jving  Arrangement 

Lives  alone 

19.11 

17.02 

24.75 

18.79 

MIA 

16.29 

17.68 

0.64 

1.78 

7.99 

1.24 

1.29 

3.30 

297 

With  spouse 

16.30 

16.47 

24.18 

16.42 

15.69 

15.00 

14.79 

0.42 

1.54 

2.97 

0.79 

0.73 

2.14 

7.90 

With  children 

22.44 

19.17 

27.99 

21.25 

18.48 

32.49 

20.92 

1.39 

3.28 

2.91 

2.46 

2.70 

7063 

4.97 

With  others 

19.67 

15.67 

21.56 

17.96 

23.15 

22.39 

15.96 

1.32 

2.62 

7.55 

3.28 

3.33 

8.39 

6.03 
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Table  3.1  Inpatient  Hospital  User  Rates  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1 992  (2  of  4) 

Community-Only  Residents' 


Medicare   Supplemental  Health  Insurance 


Beneficiary 

Fee-for-Service 

Individually-Purchased 

Employer-Sponsored 

Both  Types  of 

Medicare 

Characteristic 

Total 

Only 

Medicaid 

Private  Insurance 

Private  Insurance 

Private  Insurance 

Percent  of  Beneficiaries  with  at  Least  One  Inpatient  ftospital  Stay 

All  Beneficiaries 

17.94 

16.85 

24.67 

17.64 

16.64 

16.45 

16.23 

0.33 

1.06 

7.28 

0.75 

0.66 

7.63 

7.38 

.... 
Race/ttiinicity 

White  non-Hlsponic 

I  o.u/ 

1  O.OO 

27.83 

17.73 

16.72 

lb. 4/ 

1  D.D/ 

0.36 

7.26 

1.72 

0.75 

0.70 

1.72 

7.67 

Black  non-Hispanic 

18.35 

15.67 

22.96 

17.51 

16.19 

13.64 

15.66 

7.28 

2.28 

2.03 

3.31 

267 

6.70 

4.74 

Hispanic 

16.60 

11.14 

18.35 

20.38 

17.11 

6.82 

14.86 

1.63 

3.00 

287 

5.64 

3.77 

8.02 

8.97 

Other 

14.78 

6.02 

23.59 

6.44 

8.09 

47.49 

6.60 

2.71 

4.37 

4.78 

4.89 

4.99 

22.59 

6.84 

Income 

1  D.UU 

24.22 

19.49 

14.57 

HO  no 

o.oy 

1  .ol 

4.62 

4.79 

3.97 

O.J  / 

^  1  Qyl 
1  /  •O'f 

1 Q  Tin 

20.19 

13.83 

23.86 

n  nn 

1  A  Q/l 

7.00 

3.20 

3.37 

5.64 

U.  UU 

1  y.  /  o 

1  /I  Rn 

1  ^.DU 

24.00 

16.67 

14.95 

07  70 

n  no 

1.56 

7.90 

2.71 

"7 

/.L/O 

C7  Cfin  -  <Q  QQQ 

P/ ,  JUU    ^7,7  7  7 

■\~7  A'i 

27.58 

19.84 

18.73 

oc  nQ 

1  Q  1  y1 

1  y.  1 4 

264 

2.03 

208 

7  Af^ 
/  .HO 

<^in  nnn  -  <ia  qqq 

P  1  U,UuU    p  1  ^,7  7  7 

on 

1  O.DD 

31.64 

19.65 

21.61 

OA  ftn 

1  Q  7P 
1 0.  /  o 

1.11 

^.  Jo 

3.72 

7.48 

7.78 

4.  if/ 

i>  1  J,UUU        1  7,7  7  7 

1  D.  /  1 

17.16 

17.99 

15.26 

1 47 

1 n7 
1  o.u/ 

7.U/ 

o.Co 

5.95 

2.24 

7.54 

O  7-/ 

o./l 

4.c?C 

$20,000 -$24,999 

15.05 

21.65 

39.70 

16.13 

13.88 

15.99 

10.08 

1.11 

7.02 

74.65 

2.27 

7.69 

4.16 

3.73 

$25,000 -$29,999 

17.00 

21.12 

16.81 

17.97 

16.95 

14.68 

12.51 

7.39 

7.12 

27.35 

2.46 

2.06 

5.69 

5.97 

$30,000  or  more 

14.96 

21.22 

20.19 

14.48 

14.70 

13.05 

16.48 

0.73 

4.33 

9,27 

7.64 

7.72 

2.86 

3.89 

87 


Chapter  5.  Detailed  Tables  horn  the  MCBS  Data  —  Section  3.  Whot  health  core  services  do  Medicare  beneficiaries  receive? 

Table  3.1  Inpatient  Hospital  User  Rates  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1 992  (3  of  4) 


Community-Only  Residents 


Medicare 

Supplemental  Health  Insurance 

Beneficiai7 
Characteristic 

Total 

Fee-for-Service 
Only 

Medicaid 

Individually-Purchased 
Private  Insurance 

Employer-Sponsored 
Private  Insurance 

Both  Types  of 
Private  Insurance 

Medicare 
HMO^ 

Percent  of  Beneficiaries  with  ot  Least  One  Inpatient  Hospital  Stay 

All  n       [■  • 

All  Benencianes 

17.94 

16.85 

24.67 

17.64 

16.64 

16.45 

16.23 

0.33 

1.06 

1.28 

0.75 

0.66 

7.63 

7.38 

Health  Status 

Excellent 

9.07 

7.47 

13.77 

9.11 

9.32 

7.27 

7.18 

0.66 

1.77 

3.05 

1.24 

7.72 

2.44 

2.58 

Very  Good 

11.24 

13.32 

14.27 

12.46 

9.70 

6.87 

12.40 

0,66 

2.25 

2.50 

1.23 

7.02 

7.56 

2.23 

Good 

17.76 

16.05 

22.21 

16.70 

18.76 

18.34 

11.90 

0.66 

1.97 

2.74 

1.61 

7.77 

2.93 

2.45 

Fair 

25.06 

17.31 

24.03 

27.77 

25.16 

33.08 

29.05 

0.95 

2.25 

2.30 

2.02 

7.63 

5.95 

4.47 

Poor 

37.87 

28.52 

41.22 

38.04 

40.48 

37.35 

49.42 

7.43 

2.80 

2.79 

3.62 

3.26 

7.54 

9.77 

Functional  Limitation 

None 

11.28 

11.60 

15.48 

11.53 

10.78 

9.69 

9.82 

039 

1.27 

7.95 

0.88 

0.68 

7.69 

7.37 

lADLonl/ 

22.36 

17.45 

23.35 

22.59 

24.13 

22.04 

21.14 

082 

2.42 

2.76 

1.66 

7.54 

3.90 

3.66 

One  to  two  ADli^ 

27.46 

24.14 

28.97 

28.95 

26.47 

25.16 

30.40 

1.15 

2.77 

2.92 

1.96 

2.04 

5.47 

5.54 

Three  to  five  ADU 

35.75 

28.38 

38.47 

32.66 

36.52 

50.56 

44.84 

7.40 

3.37 

2.74 

3.00 

3.56 

9.67 

9.54 
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Table  3.1  Inpatient  Hospital  User  Rates  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (4  of  4) 

Community-Only  Residents^ 


Medicare 

Supplemental  tieolth  Insurance 

Beneficiary 

Fee-for-Service 

Individually-Purchased 

Employer-Sponsored 

Both  Types  of 

Medicare 

Characteristic 

Total 

Only 

Medicaid 

Private  Insurance 

Private  Insurance 

Private  Insurance 

HMO^ 

Percent  of  Beneficiaries  with  at  Least  One  Inpatient  Hospital  Stay 

All  n       f-  - 

All  Benericiaries 

17.94 

16.85 

24.67 

17.64 

16.64 

16.45 

1 6.23 

0.33 

1.06 

1.28 

0.75 

0.66 

1.63 

1.38 

Metropolitan  Area  Resident 

Yes 

17.84 

17.18 

25.40 

17.77 

16.36 

15.79 

15.61 

0.39 

1.35 

1.54 

0.90 

0.74 

1.91 

1.44 

No 

18.32 

16.33 

23.21 

17.41 

17.67 

18.72 

25.48 

0.63 

1.53 

2.27 

1.46 

1.57 

3.22 

4.05 

Source:  Medicore  Current  Beneficiaty  Suivey 

Note:  Standard  errars  are  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  stondoid  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  Ttie  term  communitY-only  residents  includes  beneficiaries  wlio  resided  only  in  the  community  during  the  year.  It  excludes  beneficiaries  who  resided  port  of  the  year  in  the  community  and  part  of  the  year  in  a  long-term  core  facility,  and  beneficiaries  who  resided  only  in  a 
long-term  core  facility  during  the  year. 

2  HMO  stands  for  Health  Maintenance  Organization. 

3  Medicare  beneficiaries  with  end-stage  renal  disease  (ESRD)  are  included  within  the  subgroups  of  "Aged"  and  "Disabled." 

4  lADL  stands  for  Instrumental  Activity  of  Daily  Living. 

5  ADL  stands  for  Activity  of  Doily  Living. 
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Chapter  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  3.  What  health  cate  services  do  Medicare  beneficiories  receive? 

Table  3.2  Outpatient  Hospital  User  Rotes  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (1  of  4) 
Community-Only  Residents^ 


Beneficiary 
Characteristic 


Total 


Medicare 

Fee-for-Service 
Only 


Supplemental  Health  Insurance 


Medicaid 


Individually-Purchased 
Private  Insurance 


Employer-Sponsored 
Private  Insurance 


Both  Types  of 
Private  Insurance 


Percent  of  Beneficiaries  with  at  Least  One  Outpatient  Hospital  Visit 


Medicare 
HMO^ 


[\\  Beneficiaries 

57.90 

50.58 

65.89 

58.58 

56.81 

59.16 

57.05 

0.77 

7.53 

7.54 

7.72 

7.03 

289 

2.74 

3 

Medicare  Status 

Aged 

65  -  74  years 

55.01 

46.21 

63.67 

56.21 

53.78 

55.93 

57.89 

0.89 

2.42 

2.67 

7.47 

7.77 

3.65 

3.07 

75-84  years 

61.99 

54.02 

67.86 

62.01 

62.52 

65.34 

57.74 

1.16 

3.29 

2.90 

7.63 

7.98 

3.83 

3.60 

85  years  and  older 

57.16 

44.77 

63.18 

57.99 

57.75 

60.87 

51.46 

7.63 

3.39 

3.63 

2.40 

3.25 

7.24 

7.99 

Disabled 

Under  45  years 

59.05 

54.43 

61.91 

54.78 

57.80 

100.00 

55.63 

1.87 

3.83 

2.77 

9.06 

4.87 

0.00 

79.30 

45-64  years 

64.24 

58.43 

73.62 

66.70 

62.86 

53.38 

44.82 

1.50 

3.08 

2.37 

4.97 

2.88 

9.74 

9.77 

Sender 
Mole 

57.52 

53.47 

64.35 

59.47 

56.49 

55.54 

55.39 

0.97 

7.73 

2.75 

7.79 

7.47 

3.97 

3. 72 

Female 

58.20 

46.76 

66.75 

58.02 

57.10 

61.83 

58.36 

0.97 

2.27 

7.93 

1.35 

7.30 

3.28 

2.80 

Jving  Arrangement 
Lives  alone 

58.72 

50.41 

67.01 

57.52 

58.21 

60.47 

58.35 

7.03 

2.62 

2.28 

7.87 

7.82 

4.21 

4.42 

With  spouse 

57.17 

51.46 

65.87 

59.07 

56.07 

58.26 

56.81 

0.96 

2.21 

2.84 

7.47 

7.20 

3.42 

2.96 

Witti  children 

60.32 

48.73 

67.45 

61.04 

58.49 

68.93 

57.95 

7.46 

4.00 

2.96 

3.05 

3.09 

70.87 

5.99 

Witti  others 

57.14 

49.52 

62.18 

56.41 

58.93 

55.49 

52.63 

7.53 

3.78 

2.70 

3.63 

4.37 

8.74 

7.63 
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Table  3.2  Outpatient  Hospital  User  Rates  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  and  by  Demograpbic,  Socioeconomic,  and  Health  Cbaracteristics,  1992  (2  of  4) 

Community-Only  Residents' 

Medicare  Supplemental  ftealth  Insurance 

Beneficiary  Fee-for-Service  Individually-Purchased         Employer-Sponsored  Both  Types  of  Medicare 

Characteristic  Total  Only  Medicaid  Private  Insurance  Private  Insurance  Private  Insurance  HMO^ 


Percent  of  Beneficiaries  with  at  Least  One  Outpatient  Hospital  Visit 


Beneficiaries 

57.90 

50.58 

65.89 

58.58 

56.81 

59.16 

57.05 

0  77 

7  53 

7  54 

7  03 

2  74 

ce/Ethniclty 

White  non-Hispanic 

57.81 

50.50 

67.89 

58.52 

56.65 

59.26 

57.71 

0.86 

7.74 

7.77 

7.77 

7.09 

2.95 

2.39 

Block  non-Hispanic 

61.09 

51.67 

68.12 

60.50 

66.15 

49.64 

54.24 

7.66 

3.03 

2.70 

5.28 

3.70 

72.77 

9.29 

Hispanic 

53.13 

46.21 

57.39 

55.13 

50.20 

55.27 

49.31 

2.37 

4.57 

3.21 

6.63 

4.62 

17.21 

7.55 

Other 

59.70 

58.88 

66.36 

61.96 

34.69 

100.00 

58.39 

3.83 

9.68 

5.62 

10.60 

9.38 

0.00 

76.37 

come 

1       iL     &0  r f\r\ 

Less  than  $2,500 

55.78 

49.75 

57.88 

61.96 

54.55 

45.22 

48.80 

2. 17 

5.64 

5.40 

4.47 

5.37 

73.47 

74.07 

$2,500 -$4,999 

53.89 

30.51 

63.30 

47.62 

57.60 

66.03 

74.73 

2.38 

4.64 

3.87 

4.97 

8.29 

76.56 

7  7.87 

$5,000  -  $7,499 

56.86 

47.18 

64.06 

53.79 

52.46 

46.89 

44.41 

7.47 

2.63 

7.97 

2.67 

4.07 

72.49 

9.02 

$7,500 -$9,999 

59.68 

56.43 

72.29 

58.28 

56.03 

74.29 

52.27 

7.49 

285 

285 

2.57 

2.98 

7.97 

6.72 

$10,000 -$14,999 

60.28 

51.94 

77.01 

57.93 

62.09 

64.91 

62.92 

7.38 

3.07 

296 

2.24 

2.07 

5.67 

4.59 

$15,000 -$19,999 

55.42 

50.80 

69.60 

57.29 

54.98 

57.88 

49.52 

7.68 

4.34 

8.58 

2.45 

207 

5.48 

5.76 

$20,000 -$24,999 

56.50 

53.08 

60.73 

57.20 

54.59 

55.58 

66.51 

1.68 

6.60 

75.39 

3.06 

257 

5.46 

6.55 

$25,000 -$29,999 

61.41 

55.44 

64.59 

67.31 

58.56 

60.59 

61.25 

2.40 

8.55 

24.75 

3.82 

3.09 

7.03 

8.74 

$30,000  or  more 

57.59 

51.84 

44.10 

62.88 

55.96 

57.49 

53.71 

1.37 

5.42 

70.75 

2.62 

7.88 

4.16 

4.77 

i 

1 

1 
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Chapter  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  3.  What  health  care  services  do  Medicare  beneficiaries  receive? 

Table  3.2  Outpatient  Hospital  User  Rates  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic,  and  ftealth  Characteristics,  1 992  (3  of  4) 


Community-Only  Residents 


MoHirnro 

IVIcUILUI  C 

Supplementol  Health  Insurance 

Beneficiary 

Fee-for-Service 

Individually-Purchased 

Employer-Sponsored 

Both  Types  of 

Medicare 

Characteristic 

Totoi 

Only 

Medicaid 

Private  Insurance 

Private  Insurance 

Private  Insurance 

9 

HMC^ 

Percent  of  Beneficiaries  with  at  Least  One  Outpatient  Hospital  Visit 

All  Beneficiaries 

57.90 

50.58 

65.89 

58.58 

56,81 

59.16 

57.05 

0.77 

7.53 

1  .  I  £L 

/ ,  uo 

2.89 

2.74 

Hpnith  ^fntiic 

llcUIIII  JiUIUj 

Qfi 

0£-..0  1 

52.73 

47.41 

45,93 

49.63 

48  63 

1  34 

2.76 

4.74 

2.22 

7,78 

5.64 

4. 76 

\/on/  (innH 
vcfy  OUUU 

O  1  .oo 

A.R  A  A 

H<J.  1  H 

49.89 

53.03 

51,64 

51 .80 

53  15 

1.16 

3.24 

3.52 

7,68 

7,59 

5.30 

4.77 

Good 

59.34 

50.20 

61.50 

61.04 

59.59 

63.87 

58.22 

1.02 

3.00 

2.34 

7.89 

7.72 

4.20 

3.80 

Fair 

67.39 

56.76 

72.96 

67.85 

68.13 

69.09 

66,90 

1.17 

2.97 

2.12 

2.20 

2.20 

5.60 

6.52 

Poor 

72.52 

62.69 

78.27 

75.63 

72.15 

69.57 

72,72 

1.38 

3.40 

2.52 

2.29 

247 

8.74 

7.50 

f-i  1  nrl'innni  1  imitntinn 
rUIIlllUIIUI  LllllliUIIUM 

None 

52.23 

44.12 

58.71 

53.55 

51.83 

53.64 

52,51 

0.88 

2.79 

2.24 

7.47 

7.74 

3.11 

2,78 

lADLoni/ 

62.52 

53.69 

66.13 

63,58 

62.70 

66.27 

62,19 

1.15 

2.06 

2.55 

2.17 

7.92 

5.26 

4.74 

Orre  to  two  ADLs' 

66.13 

61.32 

68.97 

65.64 

66.77 

67.60 

66.90 

1.22 

2.86 

2.66 

2,70 

2.54 

6.38 

6.36 

Three  to  hve  AOLs 

70.31 

55.32 

74.33 

72.61 

72.14 

73.78 

70.57 

1.50 

4.47 

2.68 

3,27 

3.77 

8.34 

8.20 
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Table  3.2  Outpatient  Hospital  User  Rates  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic,  and  fiealth  Characteristics,  1 992  (4  of  4) 


Communify-Only  Residents 


Medicare 

Supplemental  ftealth  Insurance 

Beneficiary 

Fee-for-Service 

Individually-Purchased 

Employer-Sponsored 

Both  Types  of 

Medicare 

Cliaracteristic 

Total 

Only 

Medicaid 

Private  Insurance 

Private  Insurance 

Private  Insurance 

HMO'^ 

Percent  of  Beneficiaries  with  at  Least  One  Outpatient  ttospitol  Visit 

All  Beneficiaries 

57.90 

50.58 

65.89 

58.58 

56.81 

59.16 

57.05 

0.77 

1.53 

1.54 

1.12 

1.03 

2.89 

2.74 

Metropolitan  Area  Resident 

Yes 

56.36 

50.10 

66.08 

56.31 

54.90 

57.20 

56.07 

0.94 

1.90 

1.66 

1.41 

1.10 

3.40 

2.75 

No 

62.41 

52.01 

65.84 

63.37 

63.81 

65.87 

71.85 

1.21 

2.35 

3.46 

1.77 

2.27 

4.96 

8.58 

Source:  Medicare  Current  Beneficiary  Survey 


Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  The  term  communify-only  lesidents  includes  beneficiaries  who  resided  only  in  the  community  during  the  year.  It  excludes  beneficiaries  who  resided  part  of  the  year  in  the  community  and  port  of  the  year  in  a  long-term  care  facility,  and  beneficiories  who  resided  only  in  a 
long-term  care  facility  during  the  year. 

2  HMO  stands  for  Health  Maintenance  Organization. 

3  Medicare  beneficiaries  with  end-stage  renal  disease  (ESRD)  are  included  within  the  subgroups  of  "Aged"  and  "Disabled." 

4  lADL  stands  for  Instrumental  Activity  of  Doily  Living. 

5  ADL  stands  for  Activity  of  Doily  Living. 
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Cliaptei  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  3.  What  health  care  services  do  Medicare  beneficiaries  receive? 


Table  3.3  Physician/Supplier  Services  User  Rates  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  and  by  Demogrophic,  Socioeconomic,  and  Health  Characteristics,  1992  (1  of  4) 

CommunitY-Only  Residents' 


Beneficiaiy 
Cliaracteristic 


Total 


Medicare 
Fee-for-Service 
Only 


Supplemental  Health  Insurance 


Medicaid 


Individually-Purchased 
Private  Insurance 


Employer-Sponsored 
Private  Insurance 


Both  Types  of 
Private  Insurance 


Medicore 
HMO^ 


Percent  of  Beneficiaries  with  ot  Least  One  Physician/Supplier  Service 


All  Beneficiories 

Medicare  Status 
Aged 

65  ■  74  yeors 
75  -  84  yeors 
85  yeors  and  older 

Disabled 

Under  45  years 

45  -  64  years 

Gender 
Mole 

Female 

Living  Arrangement 

Lives  alone 

With  spouse 
With  children 
With  others 


92.36 

0.27 


90.72 
0.38 

95.60 
0.32 

95.93 
0.65 


86.65 
1.27 

90.71 
0.88 


90.84 
0.39 

93.54 
0.33 

93.33 

0.47 
92.54 

0.40 
91.74 

0.89 
88.42 

1.21 


83.25 

7.23 


80.04 
1.88 

87.04 
7.79 

88.82 
2.67 

82.05 

2. 77 
85.18 
2.27 

82.45 
7.57 

84.31 
1.53 


83.88 

2.08 
84.91 

7.73 
80.11 

3.21 
79.01 

3.16 


92.42 

0.74 


92.35 
7.76 

94.10 
7.09 

96.60 
7.72 


86.82 

7.75 
92.12 
7.42 


88.30 
7.32 

94.73 
0.76 

94.16 

7.22 
93.39 

7.43 
93.32 

7.64 
87.21 

7.97 


93.70 
0.45 


90.94 
0.70 

97.13 
0.49 

96.86 
0.86 


97.97 
2.00 

94.64 
2.07 


93.43 
0.76 

93.88 
0.58 


93.72 

0.85 
93.52 

0.60 
94.91 

7.43 
93.75 

1.99 


93.55 
0.42 


91.94 
0.63 
96.56 

0.58 
97.69 
0.88 


91.01 

3.06 
93.83 
7.58 


92.76 
0.58 

94.25 
0.52 


95.07 

0.77 
93.11 

0.57 
92.52 

7.86 
94.05 

7.76 


96.60 
0.78 


95.82 
1.13 

98.67 
0.93 

95.04 
4.81 

100.00 

0.00 
94.51 
5.62 


95.94 
1.40 

97.10 
0.85 


97.74 

1.27 
96.38 

1.10 
100.00 

0.00 
90.88 

5.28 


92.76 

0.97 


91.83 
7.35 

94.60 
7.52 

94.86 
2.77 

87.77 
75.87 
89.50 
4.98 

89.16 
7.64 

95.60 
7.7  7 


94.55 

7.75 
92.11 

7.26 
94.87 

2.43 
88.14 

5.38 
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Table  3.3  Physician/Supplier  Services  User  Rates  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1 992  (2  of  4) 


Community-Only  Residents' 


Medicare 

Supplemental  Health  Insurance 

Beneficiary 
Ciiaracteristic 

Total 

Fee-tor-Service 
Only 

Medicaid 

Individually-Purchased 
Private  Insurance 

Employer-Sponsored 
Private  Insurance 

Both  Types  of 
Private  Insurance 

Medicare 
HMO^ 

Percent  of  Beneficiaries  with  at  Least  One  Physician/Supplier  Service 

All  Beneficiaries 

92.36 

83.25 

92.42 

93.70 

93.55 

96.60 

92.76 

0.27 

1.23 

0.74 

0.45 

0.42 

0.78 

0.97 

Race/Ethnicity 

White  non-Hispanic 

92.99 

84.28 

y«::.yb 

QQ  QO 

yo.oo 

96.59 

93.36 

0.26 

1.22 

U.  oo 

0.80 

7.06 

Black  non-Hispanic 

89.12 

81.76 

QO  A1 

y  1  .oD 

QO  no 
y^i.U*:: 

100.00 

85.90 

1.20 

3.06 

7.  j4 

1  .oo 

0.00 

3.49 

Hispanic 

87.87 

78.73 

yu.4o 

on  1 

88.21 

90.19 

1.81 

5, 15 

O.tDO 

o.  UU 

7  7.27 

5.7  7 

Other 

93.28 

85.03 

yD.y4 

yo.4y 

100.00 

100.00 

1.57 

4.35 

/I  on 

0.00 

0.00 

Income 

Less  than  $2,500 

91.60 

83.23 

92.71 

94.98 

91.79 

100.00 

88.74 

1.34 

4.09 

2.88 

2.47 

2.89 

0.00 

7.09 

$2,500-54,999 

83.91 

69.58 

87.62 

78.59 

94.80 

100.00 

100.00 

2.07 

6.19 

2.52 

3.74 

4.00 

0.00 

0.00 

$5,000 -$7,499 

88.82 

76.17 

92.32 

90.50 

89.84 

87.76 

94.14 

0.80 

2.58 

0.98 

7.36 

2.04 

8.22 

3.25 

$7,500 -$9,999 

91.86 

85.67 

95.14 

92.25 

92.61 

100.00 

94.72 

0.74 

2.42 

7.32 

1.22 

7.67 

0.00 

7.82 

$10,000 -$14,999 

93.44 

84.33 

95.20 

94.84 

94.58 

96.57 

95.40 

0.57 

2.30 

7.34 

0.99 

0.98 

2.35 

7.97 

$15,000 -$19,999 

92.81 

90.46 

95.74 

94.32 

92.22 

98.67 

86.23 

0.74 

2.84 

4.25 

1.24 

7.00 

7.39 

4.73 

$20,000 -$24,999 

92.69 

90.82 

100.00 

94.61 

91.18 

92.47 

94.35 

0.83 

3.81 

0.00 

7.76 

7.3S 

3.22 

2.48 

$25,000 -$29,999 

95.28 

92.80 

49.46 

97.75 

95.06 

97.83 

89.95 

0.87 

3.22 

26.50 

7.09 

7.36 

2.20 

4.23 

$30,000  or  more 

94.88 

85.20 

93.52 

95.34 

95.46 

97.01 

92.33 

0.54 

3.28 

5.40 

7.70 

0.76 

136 

2.08 
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Chapter  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  3.  Whot  healtti  core  services  do  Medicore  beneficiories  receive? 

Table  3.3  Physician/Supplier  Services  User  Rates  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (3  of  4) 


Community-Only  Residents 


Medicare 

Supplemental  Heal 

th  Insurance 

Beneficiary 
Cliaracteristic 

Total 

Fee-for-Service 
Only 

Medicaid 

Individually-Purchased 
Private  Insurance 

Employer-Sponsored 
Private  Insurance 

Both  Types  of 
Private  Insurance 

Medicare 
HMO^ 

Percent  of  Beneficiaries  with  at  Least  One  Physician/Supplier  Service 

...  . 
All  DeneticiQnes 

oo  oc 

OO.tiO 

92.42 

93.70 

93.55 

96.60 

92.76 

0.74 

0.45 

0.42 

0.78 

0.97 

Health  Status 

Excellent 

86.60 

68.56 

83.95 

88.14 

89.12 

94.04 

87.26 

0.86 

3.47 

3.52 

1.37 

1.47 

2.28 

2.64 

Very  Good 

90.74 

81.94 

86.57 

91.25 

92.12 

94.67 

91.38 

0.54 

2.76 

2.06 

1.05 

0.88 

7.78 

7.73 

Good 

94.08 

85.11 

91.77 

96.59 

94.97 

98.34 

93.77 

0.47 

1.66 

1.08 

0.58 

0.77 

7.02 

7.87 

rotr 

Bo. /D 

95.33 

97.14 

97.75 

99.08 

97.79 

0. 54 

O  y*0 

0.95 

0.87 

0.60 

7.95 

7.37 

Pnnr 

roor 

95.49 

on  0"7 

cjy.o/ 

96.77 

97.15 

96.22 

97.96 

100.00 

U.  o4 

o  ozr 

0.88 

0.94 

7.25 

2.04 

0. 00 

Functional  Limitation 

None 

90.13 

77.41 

88.23 

91.70 

91.63 

95.61 

90.22 

0.42 

2.03 

1.34 

0.74 

0.62 

1.09 

7.44 

lADLonl/ 

94.55 

87.29 

93.32 

95.83 

96.41 

97.81 

96.77 

0.44 

r.so 

7.20 

0.68 

0.60 

1.71 

7.24 

One  to  two  ADU^ 

95.43 

89.64 

93.50 

97.13 

96.97 

98.79 

96.71 

0.54 

r.57 

0.74 

0.75 

7.25 

7.83 

Three  to  five  ADLs 

96.34 

89.93 

96.75 

97.44 

98.12 

98.24 

98.67 

0.52 

2.21 

1.10 

7.75 

7.03 

7.82 

7.97 
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Table  3.3  Physician/Supplier  Services  User  Rates  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1 992  (4  of  4) 


Community-Only  Residents 


Medicare 

Supplemental  ttealth  Insurance 

Beneficiory 
Cliaracteristic 

Total 

Fee-for-Service 
Only 

Medicaid 

Individually-Purchased 
Private  Insurance 

Employer-Sponsored 
Private  Insurance 

Both  Types  of 
Private  Insurance 

Medicare 
HMO^ 

Percent  of  Beneficiaries  with  at  Least  One  Physician/Supplier  Service 

...  . 
All  D6n6ticlari6s 

92.42 

93.70 

93.55 

yb.bU 

U.Zi 

0.74 

0.45 

0.42 

0. 78 

0.97 

Metropolitan  Area  Resident 

Yes 

92.63 

84.26 

92.76 

94.09 

93.42 

96.39 

92.35 

0.28 

7,4? 

0.87 

0.50 

0.46 

0.57 

7.03 

No 

91.81 

81.67 

91.89 

92.95 

94.29 

97.36 

98.91 

0.62 

2.47 

1.36 

0.92 

0.80 

1.64 

7.4S 

Source:  Medicare  Current  Beneficiary  Survey 


Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  The  term  community-only  residents  includes  beneficiaries  who  resided  only  in  the  community  during  the  yeor.  It  excludes  beneficiaries  who  resided  port  of  the  year  in  the  community  ond  port  of  the  year  In  a  long-term  core  facility,  and  beneficiaries  who  resided  only  In  a 
long-term  care  foclllty  during  the  year. 

2  HMO  stands  for  Health  Maintenonce  Organization. 

3  Medicare  beneficiaries  with  end-stoge  renal  disease  (ESRD)  are  included  within  the  subgroups  of  "Aged"  and  "Disabled." 

4  lADL  stands  for  Instrumental  Activity  of  Daily  Living. 

5  ADL  stands  for  Activity  of  Daily  Living. 
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Chapter  5.  Detailed  Tables  from  the  MCBS  Data — Sedion  3.  Whot  heollti  core  services  do  Medicare  beneficiaries  receive? 

Table  3.4  Dental  Services  User  Rates  for  Noninstitutionolized  Medicare  Beneficiaries,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (1  of  4) 
Community-Only  Residents' 


Medicare   Supplemental  Health  insurance  

Beneficiary  Fee-for-SeiT/ice  Individually-Purchased         Employer-Sponsored         Both  Types  of  Medicare 

Characteristic  Total  Only  Medicaid  Private  Insurance  Private  Insurance         Private  Insurance  HMO^ 


Percent  of  Beneficiaries  vflth  at  Least  One  Dental  Service 


All  D      r-  -    -  _ 

All  Beneticianes 

40.39 

21.14 

23.41 

44.16 

47.38 

52.13 

44.69 

0.69 

7.25 

7.75 

7.02 

7.04 

1.86 

7.94 

Medicare  Status 
Aged 

65  -  74  years 

44.56 

19.21 

25.77 

48.27 

50.70 

54.07 

45.19 

0.86 

2.09 

2.21 

1.34 

7.36 

2.84 

2.99 

75  -  84  yeQ5 

38.53 

19.75 

16.33 

42.18 

43.49 

50.87 

48.48 

0.98 

2.23 

7.75 

1.50 

1.72 

3.59 

3.54 

85  years  ond  older 

27. M 

16.42 

13.74 

29.88 

35.06 

42.17 

24.06 

1.32 

3.77 

2.43 

1.90 

2.97 

6.45 

5.43 

rv-    LI  J 

Disabled 
Under  45  yeoB 

34.61 

27.31 

34.94 

42.45 

44.21 

52.32 

45.04 

1.49 

2.83 

2.43 

8.76 

4.97 

29.77 

78.67 

45  -  64  yeo5 

31.79 

27.27 

25.63 

35.10 

40.61 

47. M 

37.12 

7.74 

2.48 

2.41 

4.67 

3.03 

12.04 

9.27 

Gender 
Male 

39.90 

20.97 

22.71 

44.30 

47.05 

50.79 

45.37 

0.99 

7.73 

7.80 

1.46 

7.63 

288 

287 

Female 

40.77 

21.37 

23.81 

44.08 

47.67 

53.13 

44.15 

0.75 

7.65 

7.44 

1.28 

7.20 

2.55 

2.42 

living  Arrangement 

Lives  alone 

39.09 

23.12 

23.12 

41.72 

46.80 

57.08 

48.37 

0.98 

2.26 

7.66 

1.72 

7.82 

2.75 

3.62 

With  spouse 

44.76 

20.44 

22.80 

48.02 

49.54 

51.36 

47.29 

0.88 

1.87 

2.57 

1.26 

7.78 

2.40 

2.76 

With  children 

27.08 

22.39 

20.22 

31.88 

30.72 

40.62 

32.34 

1.42 

3.00 

2.47 

2.72 

3.78 

11.80 

566 

With  others 

30.82 

18.44 

27.97 

37.67 

39.93 

42.22 

26.65 

1.49 

2.57 

2.25 

3.57 

3.97 

10.89 

8.06 
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Table  3.4  Dental  Services  User  Rates  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (2  of  4) 

Community-Only  Residents^ 

Medicare  Supplemental  ttealth  Insurance 

Beneficiary  Fee-for-Service  Individually-Purchased         Employer-Sponsored  Both  Types  of  Medicare 

Characteristic  Total  Only  Medicaid  Private  Insurance  Private  Insurance  Private  Insurance  HMO^ 


Percent  of  Beneficiaries  with  at  Least  One  Dental  Service 


\ll  Beneficiaries 

40.39 

21.14 

23.41 

44.16 

47.38 

52.13 

44.69 

0.69 

1.25 

7.78 

7.CJ2 

7.04 

7.86 

7.94 

!ace/Ethnicity 

White  non-Hispanic 

43.09 

22.33 

24.60 

44.95 

48.43 

53.10 

47.10 

0.75 

7.48 

7.68 

1.08 

7.09 

7.95 

2.28 

Black  non-Hispanic 

23.51 

14.72 

20.79 

28.02 

36.68 

33.49 

23.61 

1.43 

2.35 

7.88 

4.54 

2.85 

7232 

6.05 

Hispanic 

29.08 

26.87 

21.77 

37.51 

39.25 

41.33 

33.61 

2.81 

3.71 

3.47 

6.46 

4.73 

76.76 

7.49 

Other 

33.54 

27.37 

28.62 

35.98 

37.64 

58.76 

49.47 

3.94 

8.21 

5.64 

70.39 

9.45 

22.90 

7585 

ncome 

Less  TllUIl  ^Z,jUU 

no 

Oil.  I  H 

^  1  .O^ 

oy.oy 

1  1  .UD 

I1..0O 

A 

O.Oif 

D.  L/L/ 

( O.  OO 

o.  lyj 

^Z,  JUU    54,  7  7  7 

on 

01  0*5 

A-\ 

0^  c:'^ 

RO  07 

1  Q  ft1 

i  Q'J 

1  .iJJ 

A  ffR 

^.  o  1 

/  / .  ou 

?  J,UUU    V'  ,T  7  7 

1  T 

1  /  .yo 

01 

OA  Q*^ 

'^7  HQ 

on  AQ 

1  04 

2  22 

7.67 

2.40 

2.91 

70.64 

6.  78 

$7,500 -$9,999 

30.39 

18.32 

30.40 

31.65 

35.05 

39.47 

40.59 

1.16 

2.33 

3.36 

2.25 

2.66 

70.04 

566 

$10,000 -$14,999 

34.76 

20.74 

23.29 

37.65 

38.66 

36.62 

38.03 

7.76 

2.37 

3.54 

7.69 

2  75 

4.80 

4.47 

$15,000 -$19,999 

41.77 

23.82 

33.90 

46.20 

41.16 

50.57 

43.57 

7.42 

4.75 

8.79 

2.58 

258 

506 

599 

$20,000 -$24,999 

47.34 

29.83 

29.49 

56.35 

43.60 

46.51 

47.56 

7.64 

6.72 

74.28 

2.70 

2.35 

6.06 

6.40 

$25,000 -$29,999 

52.91 

22.95 

23.17 

55.94 

53.79 

57.52 

57.87 

7.93 

6.39 

22.27 

3.24 

3.23 

6.99 

7.05 

$30,000  or  more 

64.97 

30.63 

29.28 

69.19 

66.25 

65.86 

64.38 

7.29 

4.94 

70.74 

2.30 

7.79 

3.53 

4.37 
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Chapter  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  3.  Whot  heolfh  core  services  do  Medicare  beneficiaries  receive? 


Table  3.4  Dental  Services  User  Rotes  for  Noninstitutionalized  Medicare  Beneficiories,  by  Insuronce  Coverage,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (3  of  4) 
Community-Only  Residents^ 

Medicare   Supplemental  Healtli  Insurance  

Beneficiary  Fee-for-Service  Individually-Purchased         Employer-Sponsored  Both  Types  of  Medicare 

Characteristic  Total  Only  Medicaid  Private  Insurance  Private  Insurance  Private  Insurance  HMO^ 


Percent  of  Beneficiaries  with  at  Least  One  Dental  Service 


1  Beneficiaries 

40.39 

21.14 

23.41 

44.16 

47.38 

52.13 

44.69 

0.69 

7.25 

7.76 

7.02 

7.04 

7.86 

7.94 

;alth  Status 

Excellent 

47.90 

18.17 

25.93 

52.13 

53.34 

59.74 

50.96 

1.38 

2.68 

3.43 

2.60 

7.90 

4.7  7 

497 

Very  Good 

46.04 

21.26 

29.50 

47.71 

51.31 

54.35 

46.05 

1.17 

2.72 

3.33 

7.65 

7.89 

3.58 

3.37 

Good 

40.52 

22.82 

22.54 

43.98 

46.79 

54.90 

42.26 

0.98 

2.44 

7.93 

7.77 

7.74 

3.36 

3.70 

Fair 

32.41 

21.32 

22.31 

37.26 

38.20 

39.96 

39.09 

7.06 

2.42 

7.93 

2.20 

2.00 

5.09 

4.87 

Poor 

26.92 

20.90 

20.27 

28.65 

34.84 

32.36 

42.24 

1.47 

2.80 

2.76 

2.86 

2.69 

7.32 

8.97 

inctional  Limitation 

None 

45.44 

19.99 

24.93 

49.18 

50.47 

55.68 

48.40 

0.97 

7.67 

2.12 

7.25 

1.27 

2.57 

2.56 

lADLonly'' 

36.30 

22.33 

26.29 

39.58 

42.68 

48.29 

41.67 

7.73 

7.97 

2.04 

1.99 

2  70 

5.06 

4.23 

One  to  tv;o  ADLs^ 

33.93 

23.24 

20.41 

37.01 

42.06 

46.03 

37.41 

7.06 

2.57 

2.17 

2.19 

2.44 

6.79 

5.84 

Three  to  five  ADLs 

27.56 

19.93 

18.60 

29.03 

39.80 

41.08 

26.89 

7.66 

3.55 

2.58 

3.36 

3.55 

8.85 

9.28 
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Table  3.4  Dental  Services  User  Rotes  for  Noninstitutionolized  Medicare  Beneficiories,  by  Insuronce  Coverage,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1 992  (4  of  4) 

Community-Only  Residents' 


Medicare 

Supplemental  Health  Insurance 

Beneficiary 
Cliaracteristic 

Total 

Fee-for-Service 
Only 

Medicaid 

Individually-Purchased 
Private  Insurance 

Employer-Sponsored 
Private  Insurance 

Both  Types  of 
Private  Insurance 

Medicare 
HMO^ 

Percent  of  Beneficiaries  with  at  Least  One  Dental  Service 

All  Beneficiaries 

40,39 

21.14 

23.41 

44.16 

47.38 

52.13 

44.69 

0.69 

1.25 

1.18 

1.02 

1.04 

1.86 

1.94 

Metropolitan  Area  Resident 

Yes 

42.35 

21.06 

25.75 

46.40 

48.53 

53.36 

46.21 

0.74 

1.45 

1.39 

1.17 

1.16 

2.36 

2.02 

No 

35.10 

21.49 

18.09 

39.51 

43.49 

47.93 

21.65 

7.47 

2.32 

2.08 

1.94 

2.00 

2.73 

5.85 

Source:  Medicare  Current  Beneficiary  Survey 

Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  Tlie  term  community-only  residents  includes  beneficiaries  wlio  resided  only  in  ttie  community  during  the  year.  It  excludes  beneficiaries  who  resided  part  of  the  year  in  the  community  and  part  of  the  yeor  in  a  long-term  core  facility,  and  beneficiaries  who  resided  only  in  a 
long-term  core  facility  during  the  year. 

2  HMO  stonds  for  Health  Maintenance  Organization. 

3  Medicare  beneficiaries  with  end-stage  renal  disease  (ESRD)  are  included  within  the  subgroups  of  "Aged"  and  "Disabled." 

4  lADL  stands  for  Instrumentol  Activity  of  Daily  Living. 

5  ADL  stands  for  Activity  of  Daily  Living. 
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Chapter  5.  Deltiiled  Tables  from  the.MCBS  Data  —  Section  3.  Whot  health  core  services  do  Medicore  beneficiories  receive? 

Table  3.5   Prescription  Medicine  User  Rates  for  Noninstitutionalized  Medicare  Beneficiaries,  by  insurance  Coverage,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1 992  {1  of  4) 


Community-Only  Residents 


Medicare 

Supplemental  Health  Insurance 

Beneficiary 

Fee-for-Service 

Individually-Purchased 

Employer-Sponsored 

Both  Types  of 

Medicare 

Cliaracteristic 

Total 

Only 

Medicaid 

Private  Insurance 

Private  Insurance 

Private  Insurance 

9 

HMO^ 

Percent  of  Beneficiaries  with  at  Least  One  Prescribed  Medicine 

All  Beneficiaries 

85.20 

76.58 

86.72 

85.75 

86.59 

88.78 

85,04 

0.36 

7.26 

0.91 

0.64 

0.60 

7.77 

7,68 

o 

Medicare  Stotus 

Aged 

65  -  74  years 

83.38 

73.62 

84.43 

83.28 

85.14 

87.54 

83.17 

0.59 

2.15 

1.98 

0.97 

0.90 

2.37 

2,30 

75  -  84  years 

88.34 

77.38 

90.95 

89.11 

88.93 

92.63 

88.52 

0.55 

2.42 

7.42 

0.90 

0.94 

2.22 

2,35 

85  yeois  and  older 

87.76 

77.34 

92.01 

88.31 

88.51 

88.95 

87,35 

0.94 

2.92 

7.76 

7.45 

7.83 

4.09 

4,76 

Disabled 

Under  45  years 

78.38 

76.84 

78.89 

79.12 

78,56 

52.32 

100.00 

7.45 

3.20 

2.06 

7.48 

4.29 

29. 77 

0,00 

45  -  64  years 

87.08 

83.13 

88.83 

85.43 

92,24 

76,06 

80,29 

7.73 

2.35 

7,70 

3.29 

7,53 

8.07 

6.68 

Gender 

Male 

82.22 

74.22 

80.84 

84.37 

84,03 

84,43 

82,52 

0.57 

7.66 

7.59 

7.03 

0.88 

2,83 

2.78 

Femole 

87.52 

79.70 

90.01 

86.61 

88,85 

92.00 

87,04 

0.38 

7.70 

0.93 

0.87 

0.74 

7.74 

7,87 

Living  Arrongement 

Lives  clone 

85.92 

75.44 

87.87 

85.09 

88,91 

89.45 

88,20 

0.63 

2.69 

7.54 

7.06 

1.22 

3.07 

2.35 

Wilfi  spouse 

85.25 

77.23 

88.49 

85.46 

86.18 

88.89 

85.06 

0.54 

7.80 

7.82 

0.82 

0.82 

7.82 

222 

With  children 

86.05 

79.30 

87.94 

89.29 

85.12 

100,00 

80,54 

7.24 

3.78 

2.70 

2.12 

2.06 

0,00 

4.93 

With  others 

81.24 

74.02 

81.43 

87.28 

82.95 

76,74 

79,91 

7.32 

2.98 

2.30 

2.45 

2.87 

8,67 

660 
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Table  3.5   Prescription  Medicine  User  Rates  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (2  of  4) 


Community-Only  Residents 


Medicare 

Supplemental  tteolth  Insurance 

Beneficiary 

Fee-for-Service 

Individually-Purchased 

Employer-Sponsored 

Both  Types  of 

Medicare 

Characteristic 

Total 

Only 

Medicaid 

Private  Insurance 

Private  Insurance 

Private  Insurance 

HMO^ 

Percent  of  Beneficiaries  with  at  Least  One  Prescribed  Medicine 

All  Bsnsficiaries 

85.20 

76.58 

86.72 

85.75 

86.59 

88.78 

85.04 

0.36 

1.26 

0.91 

0.64 

0.60 

7.77 

1.68 

Race/Ethnicity 

White  non-Hispanic 

85.52 

76.96 

87.29 

85.72 

86.69 

88.54 

85.52 

0.42 

1.51 

1 . 14 

0.67 

0. 66 

7.79 

7.64 

Block  non-Hisponic 

83.08 

76,32 

85.35 

83.99 

86.1 1 

92.04 

87.31 

1.25 

2.36 

2.47 

3.28 

2.57 

7  74 

3  94 

Hisponic 

84.57 

74.44 

86.36 

90.16 

87.35 

88.21 

81 .89 

1.63 

4.27 

2.06 

3. 16 

2. 90 

7  7.27 

8.45 

Other 

82.68 

74.20 

87.62 

88.75 

78.45 

100.00 

65.16 

3.36 

8.47 

4. 13 

6.03 

8.25 

0.00 

76. 72 

income 

Less  thon  $2,500 

85.47 

72.23 

89.21 

91.53 

91.71 

74.25 

67.85 

1.72 

5.82 

3.25 

2.78 

2.S4 

12.21 

72.63 

$2,500-54,999 

77.28 

74.06 

80.24 

68.37 

84.66 

100.00 

81.40 

1.89 

5.09 

3.01 

4.45 

6.28 

0.00 

70.95 

$5,000 -$7,499 

82.88 

71.57 

87.43 

81.23 

80.37 

96.69 

95.62 

0.96 

2.64 

7.09 

2.01 

3.70 

3.46 

306 

$7,500 -$9,999 

85.30 

80.36 

86.99 

85.88 

86.90 

94.49 

83.35 

0.90 

2.71 

2.38 

1.55 

7.82 

5.43 

4.29 

$10,000 -$14,999 

85.62 

76.23 

88.36 

85.58 

87.65 

89.80 

89.72 

0.82 

2.74 

2.33 

1.22 

7.39 

2.76 

2.89 

$15,000 -$19,999 

86.05 

84.35 

95.74 

87.08 

86.02 

86.41 

80.77 

1.09 

3.54 

4.25 

1.80 

7.57 

4.02 

4.97 

$20,000 -$24,999 

85.14 

79.37 

93.14 

85.84 

85.74 

86.50 

80.98 

7.20 

6.30 

4.49 

1.90 

7.75 

3.47 

5.95 

$25,000 -$29,999 

88.81 

83.80 

70.94 

92.15 

88.73 

90.60 

79.06 

1.27 

5.36 

24.74 

2.10 

7.89 

4.04 

6.66 

$30,000  or  more 

86.42 

69.72 

86.02 

87.29 

86.62 

89.07 

88.22 

0.93 

5.16 

8.72 

1.54 

7.25 

3.00 

2.85 
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Chapter  5.  Detailed  Tables  horn  the  MCBS  Data  —  Section  3.  Whof  health  care  services  do  Medicare  beneficiaries  receive? 


Table  3.5  Prescription  Medicine  User  Rates  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (3  of  4) 
Community-Only  Residents' 


Medicare   Supplemental  Health  Insurance  

Beneficiary  Fee-for-Service  Individually-Purchased  Employer-Sponsared  Both  Types  of  Medicare 

Characteristic  Total  Only  Medicaid  Private  Insurance  Private  Insurance  Private  Insurance  HMO^ 


Percent  of  Beneficiaries  with  at  Least  One  Prescribed  Medicine 


1  Beneficiaries 

85.20 

76.58 

86.72 

85.75 

86.59 

88.78 

85.04 

0.36 

1.26 

0.97 

0.64 

0.60 

7.77 

7.68 

ioith  Status 
Excellent 

74.04 

56.10 

73.68 

73.72 

77.03 

83.76 

76.48 

1.11 

3.31 

4.77 

7.90 

7.67 

3.39 

3.75 

Very  Good 

81.35 

69.60 

77.34 

82.20 

83.20 

84.61 

81.41 

0.84 

3.54 

2  70 

7.37 

7.07 

3.63 

2.90 

Good 

87.94 

80.05 

85.44 

89.67 

89.75 

91.27 

85.68 

0.57 

1.97 

7,53 

7.08 

0.99 

2.05 

2.76 

Fair 

92.38 

83.63 

92.34 

93.69 

94.56 

94.82 

95.74 

0.56 

7.93 

7.09 

7.75 

0.83 

2.60 

7.97 

Poor 

92.82 

85.12 

92.50 

94.75 

96.83 

94.38 

100.00 

0.77 

2.12 

7.47 

1.30 

7.79 

4.31 

0.00 

nctionol  Limitation 

None 

80.67 

68.34 

80.41 

80.84 

83.07 

84.36 

81.49 

0.59 

2.09 

7. 63 

7.05 

0.79 

2.42 

2.21 

lADLonl/" 

90.33 

82.80 

88.81 

91.85 

92.39 

95.81 

89.97 

0.55 

7.87 

7.38 

1.04 

7.09 

2.03 

2.79 

One  to  tv/o  ADLs^ 

91.16 

85.59 

89.08 

92.76 

92.14 

96.23 

95.04 

0.64 

2.02 

7.92 

7.27 

7.73 

2.22 

2.42 

Three  to  five  ADls 

91.90 

84.57 

91.01 

95.08 

94.91 

93.78 

87.06 

0.86 

2.62 

7.67 

7.63 

7.42 

3.67 

4.97 

104 


Table  3.5   Prescription  Medicine  User  Rates  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1 992  (4  of  4) 

Community-Only  Residents' 


Medicare 

Supplemental  tiealth  Insurance 

Beneficiary 
Characteristic 

Total 

Fee-for-Service 
Only 

Medicaid 

Individually-Purchased 
Private  Insurance 

Employer-Sponsored 
Private  Insurance 

Both  Types  of 
Private  Insurance 

Medicore 
HMO^ 

Percent  of  Beneficiaries  with  at  Least  One  Prescribed  Medicine 

All  Beneficiaries 

85.20 

76.58 

86.72 

85.75 

86.59 

88.78 

85.04 

0.36 

1.26 

0.97 

0.64 

0.60 

7.77 

7.68 

Metropolitan  Area  Resident 

Yes 

85.56 

77.39 

86.93 

86.31 

86.57 

89.78 

84.31 

0.47 

7.66 

7.03 

0.78 

0.65 

7.92 

7.73 

No 

84.42 

75.28 

86.90 

84.66 

86.87 

85.38 

96.08 

0.76 

7.76 

2.00 

7.77 

7.54 

3.53 

3.24 

Source:  Medicare  Current  Beneficiary  Survey 


Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  Tlie  term  community-only  residents  includes  beneficiaries  wtio  resided  only  in  tlie  communitv  during  tiie  year.  It  excludes  beneficiaries  who  resided  port  of  the  year  in  the  community  ond  part  of  the  year  in  a  long-term  care  facility,  and  benehciaries  who  resided  only  in  o 
long-term  core  facility  during  the  year. 

2  HMO  stands  for  Health  Maintenance  Organization. 

3  Medicare  beneficiaries  with  end-stage  renal  disease  (ESRD)  are  included  within  the  subgroups  of  "Aged"  and  "Disabled." 

4  lADL  stands  for  Instrumental  Activity  of  Doily  Living. 

5  ADL  stands  for  Activity  of  Daily  Living. 
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Ciiaptei  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  3.  Whot  health  core  services  do  Medicare  beneficiories  receive? 

Table  3.6  Facility  User  Rotes  for  Medicore  Beneficiaries,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (1  of  4) 

All  Medicare  Beneficiaries 


Medicare  Supplemental  Healtli  Insurance 

Beneficiary  Fee-for-Service 

Characteristic  Total  ^  Only  Medicaid  Private  Insurance 


Percent  of  Beneficiaries  wfith  at  Least  One  Short-  or  Long-Term  Facility  Stay 


iW  Beneficiaries 

7.69 

8.74 

28.66 

2.77 

0.23 

0.62 

1.06 

0.16 

Aedkare  Status 
Aged 

65  •  74  years 

2.39 

3.19 

14.78 

0.74 

0.26 

0.77 

1.84 

0.75 

75  -  84  years 

9.08 

10.35 

33.03 

4.23 

0.44 

1.70 

2. 15 

0.39 

85  years  and  older 

30.81 

38.72 

60.88 

12.99 

0.94 

3.30 

216 

0.97 

Disobled 
Under  45  years 

11.40 

5.46 

17.15 

1.81 

1. 1 1 

1.85 

1.73 

1.10 

45  ■  64  years 

7.21 

3.91 

17.92 

1.15 

0.75 

1.22 

2.01 

0.53 

iender 
Male 

5.80 

7.12 

25.00 

2.02 

0.33 

0.90 

7.69 

0.22 

Female 

9.12 

10.78 

30.56 

3.33 

0.32 

1.22 

7.77 

0.23 

Aorital  Status 

Marled 

2.81 

4.27 

18.24 

1.51 

0.78 

0.74 

1.86 

0.16 

Widowed 

12.88 

14.46 

35.40 

5.05 

0.44 

1.66 

7.73 

0.40 

Divorced/separoted 

7.23 

5.13 

15.78 

2.24 

0.90 

1.46 

2.12 

0.64 

Never  married 

20.76 

16.77 

33.88 

6.57 

1.25 

2.91 

7.92 

1.22 
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Table  3.6  Facility  User  Rates  for  Medicare  Beneficiaries,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1 992  (2  of  4) 

All  Medicare  Beneficiaries 


Medicare  Supplemental  Health  Insurance 


Beneficiary  Fee-for-Service 

Characteristic  Total^  Only  Medicaid  Private  Insurance 


Percent  of  Beneficiaries  with  at  Least  One  Short 

or  Long-Term  Facility  Stay 

...  . 
All  Beneticiaries 

7.69 

8.74 

28.66 

2.77 

0.23 

0.62 

7.06 

0.76 

Race/Ethnicity 

White  nori'Misponic 

8.02 

11.55 

39.34 

2.85 

0.26 

0.87 

7.40 

0.77 

.  .       .  . 
dIqck  non'riisponic 

6.23 

2.11 

13.69 

1.45 

0.65 

0.57 

7.67 

0.60 

nisponic 

4,20 

1.06 

7.44 

1.84 

0.75 

0.92 

7.62 

0.93 

Ulllcl 

5.34 

0.96 

9.86 

1.20 

1.50 

0.96 

2.80 

7.27 

Income 

Less  than  $2,500 

1141 

32  27 

O.O  1 

1  64 

4  20 

7  04 

$2,500 -$4,999 

1  ft 

O  1  .oo 

T  l^ft 

1  AQ 

/  .  /  L/ 

$5,000 -$7,499 

1  o.  /  o 

A  OR 

A  1'^ 

0. 77 

1.01 

7.28 

0.72 

$7,500 -$9,999 

9.87 

7.35 

28.70 

4.21 

0.67 

1.18 

2.48 

0.65 

$10,000 -$14,999 

6.29 

11.00 

29.66 

3.03 

0.53 

1.72 

3.77 

0.44 

$15,000 -$19,999 

4.64 

9.30 

36.75 

3.07 

0.45 

2.21 

5.97 

0.44 

$20,000 -$24,999 

4.19 

17.54 

60.22 

2.13 

0.59 

4.07 

10.06 

0.46 

$25,000 -$29,999 

2.19 

13.04 

21.60 

1.28 

0.44 

4.or 

16.71 

0.43 

$30,000  or  more 

2.80 

12.96 

35.20 

1.72 

0.37 

3.74 

9.09 

0.37 
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Qwpter  5.  Detniled  Tables  from  the  MCBS  Data  —  Section  3.  What  health  care  services  do  Medicare  beneficiaries  receive? 

Table  3.6  Facility  User  Rates  for  Medicare  Beneficiaries,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (3  of  4) 

All  Medicare  Beneficiaries 


Medicare  Supplemental  Health  Insurance 

Beneficiary  Fee-for-Service 

Characteristic  Total  ^  Only  Medicaid  Private  Insurance 


Percent  of  Beneficiaries  with  at  Least  One  Short-  or  Long-Term  Facility  Stay 


1  Beneficiaries 

7.69 

8.74 

28.66 

2.77 

0.23 

0.62 

7.06 

0.16 

ioith  Status 
Excellent 

1.99 

2.10 

13.42 

0.99 

0.25 

0.79 

2.56 

0.23 

Very  Good 

3.43 

6.29 

22.02 

1.23 

0.35 

7.26 

2.50 

0.25 

Good 

8.46 

9.98 

32.60 

2.97 

0.43 

1.35 

2.76 

0.35 

Foir 

13.41 

12.92 

31.90 

5.40 

0.68 

7.50 

2  70 

0.63 

Poor 

13.66 

8.46 

27.59 

6.78 

0.83 

1.56 

7.90 

0.93 

nctional  Umitation 
None 

0.50 

1.00 

1.47 

0.37 

0.08 

0.40 

063 

0.08 

lADLonV 

3.95 

3.34 

10.45 

2.14 

0.39 

0.86 

7.46 

0.34 

OnetotwoADls' 

11.54 

12.31 

28.37 

5.34 

0.84 

1.76 

2.58 

0.68 

Three  to  five  ADLs 

41.18 

36.36 

61.81 

20.81 

7.37 

2.86 

7,95 

1.88 
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Table  3.6  Facility  User  Rates  for  Medicare  Beneficiaries,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1 992  (4  of  4) 


All  Medicare  Beneficiaries 


Medicare 

n 

Supplemental  ttealth  Insurance 

Beneficiary 

Fee-for-Service 

Characteristic 

Total' 

Only 

Medicaid 

Private  Insurance 

'ercenf  of  Beneficiaries  with  at  Least  One  Short-  or  Long-Term  Facility  Stay 

All  Beneficiaries 

7.69 

8,74 

28.66 

2.77 

0.23 

0.62 

1.06 

0.16 

Metropolitan  Area  Resident 

Yes 

7.57 

8.59 

29.27 

2.79 

0.26 

0.73 

1.34 

0.20 

No 

8.07 

9.12 

27.44 

2.74 

0.43  1.18  1.78  0.27 


Source:  Medicare  Current  Beneficiary  Survey 

Note:  Stondord  errors  ore  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  The  7.69  percent  of  Medicare  beneficiaries  wifii  a  facility  stay  differs  from  the  6.64  percent  of  IVledicare  beneficiaries  who  either  resided  full-year  in  a  long-term  care  facility  or  part  of  the  year  in  a  long-term  care  facility,  as  shown  in  Table  1.1.  User  rotes  in  this  table  include 
full-year  community  residents  who  hod  short-term  facility  stays  (institutional  events),  primarily  in  skilled  nursing  facilities,  that  were  reported  either  during  o  community  interview  or  created  through  Medicare  claims  data.  The  residence  rates  in  Table  1 .1  do  not  count  such 
people  OS  residing  full-  or  part-year  in  a  long-term  care  facility. 

2  Beneficiaries  enrolled  in  Medicare  HMOs  ore  not  included  in  individual  categories  in  the  table,  but  ore  included  in  the  total.  Beneficiaries  vnho  were  not  eligible  for  Medicaid  at  any  time  during  1 992,  but  who  had  individually-purchased  private  insurance,  employer-sponsored 
private  insurance,  unknown  purchaser  for  private  insurance,  or  who  were  enrolled  in  a  private  HMO  ore  included  in  the  category  "Private  Insurance." 

3  Medicare  beneficiaries  with  end-stage  renal  disease  (ESRD)  are  included  within  the  subgroups  of  "Aged"  and  "Disabled." 

4  lADL  stands  for  Instrumental  Activity  of  Daily  Living. 

5  AOL  stands  for  Achvity  of  Daily  Living. 
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Chapter  5.  Detailed  Tobies  from  the  MCBS  Data  —  Section  4.  How  much  does  ttie  Medicare  population  spend  on  heolth  core  ond  who  poys  for  their  care? 

Table  4.1  Personal  Health  Care  Expenditures  for  Medicare  Beneficiaries,  by  Source  of  Payment  and  Type  of  Medical  Service,  1 992  (1  of  3) 
All  Medicare  Beneficiaries 

Total  Source  of  Payment  (as  a  percent  of  row  total) 


Expenditures  Private  Out-of-  Other 

Medical  Service  (millions  of  S)  Medicare  Medicaid  Insurance  Pocket  Source 


Total  Medical  Services 


All  beneficiaries 

5247,037 

53,28 

13.99 

9.88 

19.73 

3.11 

4,097 

0.83 

0.87 

0.38 

0.41 

0.26 

Beneficiaries  65  yeoR  and  older 

213,755 

54.95 

12.29 

10.13 

20.81 

1.82 

3.608 

0.73 

0.66 

0.39 

0.49 

0. 16 

Beneficiaries  64  years  ond  younger 

33.282 

42.60 

24.93 

8.27 

12.82 

1 1 .38 

2.029 

2.36 

2.69 

7. 73 

0.69 

7.49 

patient  Hospital  Services 
All  beneficiaries 

81,061 

87.08 

1.44 

7.47 

1.93 

2.07 

2.745 

0.85 

0.11 

0.79 

0.23 

0.30 

Beneficiaries  65  years  and  older 

71,036 

88.48 

1.15 

7.12 

1.93 

1.32 

2.045 

0.85 

0.10 

0.78 

0.25  . 

0.26 

Benefidaries  64  years  and  younger 

10,025 

77.19 

3.46 

9.99 

1.91 

7.44 

788 

3.05 

0.36 

2.65 

0.36 

7.38 

jtpotient  Hospital  Services 

All  beneficiaries 

19.294 

62.05 

3.90 

20.29 

9.63 

4.13 

623 

0.77 

0.28 

0.69 

0.40 

0.47 

Benefidaries  65  years  and  older 

15,756 

61.69 

3.08 

22.02 

9.91 

3.29 

534 

0.87 

0.27 

0,74 

0.47 

0.44 

Benefidories  64  years  and  younger 

3,538 

63.63 

7.56 

12.57 

8.37 

7.87 

286 

1.85 

0.70 

1.27 

0.66 

7.09 

lysidon/Supplier  Services 

All  benefidaries 

57,367 

63.44 

2.86 

14.87 

17.79 

1.05 

7.022 

0.40 

0.15 

0,35 

0.32 

0.7  7 

Beneficiaries  65  years  and  older 

51,593 

64.18 

2.20 

15.14 

17.74 

0.74 

7,070 

0.43 

0.13 

0.38 

0.35 

0.70 

Benefidaries  64  years  and  younger 

5.774 

56.80 

8.77 

12.38 

18.24 

3.81 

286 

7.35 

0.81 

0.96 

0.76 

0.59 
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Table  4.1  Personal  Health  Care  Expenditures  for  Medicare  Beneficiaries,  by  Source  of  Payment  and  Type  of  Medical  Service,  1 992  (2  of  3) 


All  Medicare  Beneficiaries 


Total 

Source  of  Payment  (as  a  percent  of  row  total) 

—  

Medical  Service 

Expenditures 
(millions  of  $) 

Medicare 

Medicaid 

Private 
Insurance 

Out-of- 
Pocket 

utner 
Source 

Dental  Services 

All  beneficiaries 

$4,882 

0.11 

2.18 

11.87 

82.92 

2.92 

152 

0.03 

0.24 

0.64 

0.82 

0.50 

Beneficiaries  65  yeors  and  older 

4,469 

0.12 

1.23 

11.73 

84.28 

2.64 

138 

0.03 

0.19 

0.77 

0.90 

0.50 

Beneficiariss  64  years  and  younger 

413 

0.02 

12.42 

13.44 

68.19 

5.93 

51 

0.01 

2.38 

7.95 

2.70 

7.70 

Prescription  Medicines 

All  beneficiaries 

16,231 

0.32 

10.25 

25.45 

57.48 

6.51 

231 

0.06 

0.39 

0.69 

0.77 

0.44 

Beneficiories  65  years  and  older 

13,934 

0.30 

8.00 

26.12 

59.78 

5.80 

229 

0.07 

0.40 

0.74 

0.80 

0.42 

Beneficiaries  64  yeors  and  younger 

2,297 

0.42 

23.90 

21.36 

43.46 

10.85 

102 

0.16 

1.74 

1.83 

7.73 

7.53 

Medicare  Hospice  Services 

All  beneficiaries 

868 

99.98 

0.00 

0.00 

0.02 

0.00 

137 

0.02 

0.00 

0.00 

0.02 

0.00 

Beneficiaries  65  years  and  older 

831 

99.97 

0.00 

0.00 

0.03 

0.00 

135 

0.02 

0.00 

0.00 

0.02 

0.00 

Beneficiaries  64  years  ond  younger 

37 

100.00 

0.00 

0.00 

0.00 

0.00 

23 

0.00 

0.00 

0.00 

0.00 

0.00 

Medicare  Home  Heoitfi  Services 

All  beneficiaries 

9,189 

89.94 

0.96 

1.19 

5.82 

2.08 

638 

7.90 

0.32 

0.67 

1.49 

1.15 

Beneficiaries  65  years  and  older 

8,540 

90.71 

0.76 

0.93 

5.83 

1.77 

611 

2.00 

0.30 

0.70 

1.61 

1.16 

Beneficiaries  64  years  and  younger 

649 

79.93 

3.63 

4.59 

5.75 

6.10 

108 

5.71 

2.29 

2.33 

2.94 

5.46 

Chapter  5.  Detailed  Tatles  horn  the  MCBS  Data  —  Section  4.  How  much  does  the  Medicare  populohon  spend  on  health  care  and  who  pays  for  their  care? 

Table  4.1  Personal  Health  Care  Expenditures  for  Medicare  Beneficiaries,  by  Source  of  Payment  and  Type  of  Medical  Service,  1 992  (3  of  3) 

All  Medicare  Beneficiaries 


Total  Source  of  Payment  (as  a  percent  of  row  total) 

Expenditures  Private  Out-of-  Other 

Medical  Service  (millions  of  $)  Medicare  Medicaid  Insurance  Pocket  Source 


Long-Term  Facility  Care 


All  beneficiories 

$58,146 

6.00 

50.14 

1.87 

36.46 

5.53 

2.909 

0.47 

2.02 

0.30 

1.73 

0.90 

Beneficiaries  65  years  and  older 

47,596 

6.61 

47.48 

2.26 

41.58 

2.07 

1,916 

0.51 

7.99 

0.35 

1.73 

0.44 

Beneficiaries  64  years  and  younger 

10,550 

3.25 

62.12 

0.14 

13.35 

21.15 

1,634 

1.25 

4.31 

0.11 

1.90 

4.11 

Source:  Medicare  Current  Beneficiary  Survey 

Note;  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  addihonal  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  Expenditures  for  long-term  care  in  facilities  include  focility  room  ond  board  expenses  for  beneficiaries  who  resided  in  o  focility  for  the  full  year;  focility  room  and  board  expenses  for  beneficiaries  who  resided  in  o  facility  for  part  of  the  yeor  ond  in  the  community  for  part 
of  the  year;  and  expenditures  for  short-term  facility  stays  (institutional  events),  primarily  in  skilled  nursing  facilities,  for  full-year  or  port-year  community  residents,  which  were  reported  during  a  community  interview  or  creoted  through  Medicare  cloims.  See  Appendix  B 
for  additional  information. 
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Table  4.2  Inpatient  Hospital  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (1  of  4) 

Community-Only  Residents' 


Total 

Source  of  Payment  (as  a  percent  of  rowr  total) 

Beneficiary 
Characteristic^ 

Expenditures 
(millions  of  S) 

Medicare 

Medicaid 

Private 
Insurance 

Out-of- 
Pocket 

Other 
Source 

Expenditures 
Per  Beneficiary 

All  Beneficiaries 

$72,063 

86.66 

1.18 

7.98 

1.94 

2.24 

$2,098 

2,095 

0.94 

0.7  7 

0.88 

0.25 

0.34 

59 

Medicare  Status 
Agea 

65-74  years 

33,109 

87.78 

0.76 

7.61 

1.91 

1.93 

1,779 

1.501 

7.34 

0,78 

7.79 

0.45 

0.53 

80 

75-84  years 

23,153 

88.56 

0.87 

8.00 

1.72 

0.85 

2,358 

7,307 

7.09 

0.74 

0.98 

0.47 

0.28 

728 

85  years  and  older 

6,373 

89.00 

1.29 

5.95 

3.12 

0.64 

2,523 

387 

7.05 

0.77 

0.55 

0.96 

0.25 

748 

Disabled 

Under  45  yeors 

3,145 

76.03 

5.03 

12.20 

1.62 

5.12 

2,738 

436 

6.43 

0.89 

6.75 

0.57 

7.42 

375 

45  -  64  years 

6,283 

76.73 

2.48 

9.82 

1.83 

9.14 

2,799 

584 

3.77 

0.38 

2.34 

0.47 

7.96 

264 

Gender 

Male 

35,839 

85.32 

0.95 

8.15 

2.16 

3.42 

2,384 

7,666 

7.24 

0.78 

7.07 

0.42 

0.64 

709 

Femole 

36,224 

87.99 

1.41 

7.81 

1.72 

1.07 

1,876 

7,582 

7.39 

0.74 

7.37 

0.33 

0.24 

87 

Living  Arrangement 

Lives  alone 

19,551 

86.97 

2.95 

1 .26 

7,  7o4 

0.79 

1.53 

u.o/ 

i  17 

With  spouse 

36,445 

85.99 

0.37 

9.38 

1.57 

2.69 

1,951 

7,636 

1.31 

0.08 

7.72 

0.22 

0.45 

83 

With  children 

9,309 

90.08 

2.51 

5.29 

1.53 

0.60 

2,875 

7,767 

7.60 

0.55 

7.65 

0.37 

0.27 

328 

With  others 

6,758 

84.72 

2.53 

6.28 

1.56 

4.90 

2,484 

737 

2.94 

0.42 

2.06 

0.43 

2.24 

243 
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Chapter  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  4.  How  much  does  flie  Medicare  population  spend  on  heolth  core  and  who  poys  for  their  core? 


Table  4.2  Inpatient  Hospital  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (2  of  4) 

Community-Only  Residents' 


Total 

Source  of  Payment  (os  a  percent  of  row  total) 

Beneficiary 
Cliaracteristic 

Expenditures 
(millions  of  S) 

Medicare 

Medicaid 

Private 
Insurance 

Out-of- 
Pocket 

Other 
Source 

Expenditures 
Per  Beneficiary 

A II  n       £•  • 

All  Benericiaries 

$72,063 

86.66 

1.18 

7.98 

1.94 

2.24 

$2,098 

2,095 

0.94 

0.11 

0.88 

0.25 

0.34 

59 

Race/Ethnicity 

White  non-Hispanic 

59,173 

86.24 

0.71 

8.77 

2.03 

2.25 

2,058 

1.886 

1.08 

0.07 

7.07 

0.30 

0.34 

63 

Black  non-Hisponic 

7,710 

88.20 

3.40 

4.20 

1.74 

2.45 

2,493 

934 

1.25 

0.64 

7.77 

0.37 

0.93 

287 

Hispanic 

3,702 

87.18 

3.03 

5.72 

1.59 

2.48 

1,999 

677 

■3.59 

0.55 

297 

0.59 

2.7  7 

373 

Other 

1,407 

94.05 

4.00 

1.60 

0.35 

0.00 

2,452 

370 

1.68 

1.42 

0.67 

0.27 

0.00 

624 

Income 

Less  than  $2,500 

2,345 

91.06 

2.80 

3.23 

0.79 

2.12 

2,058 

577 

2.02 

0.99 

0.59 

0.29 

7.49 

473 

$2,500 -54,999 

2,523 

90.03 

4.10 

3.37 

1.66 

0.85 

1,888 

385 

7.40 

0.69 

0.97 

0.77 

0.47 

277 

$5,000 -$7,499 

1 1 ,587 

88.03 

4.05 

3.78 

1.29 

2.85 

2,382 

1,058 

7.77 

0.50 

0.98 

0.22 

7.58 

217 

$7,500 -$9,999 

9,313 

87.54 

1.39 

6.67 

1.59 

2.81 

2,146 

715 

7.87 

0.18 

7.60 

0.25 

7.73 

766 

$10,000 -$14,999 

16,661 

88.83 

0.39 

6.24 

3.62 

0.92 

2,494 

1.229 

7.39 

0.07 

0.74 

7.09 

0.26 

776 

$15,000 -$19,999 

8,834 

88.61 

0.05 

6.37 

2.00 

2.98 

1 ,994 

900 

7.65 

0.02 

0.80 

0.46 

7.00 

792 

$20,000 -$24,999 

6,060 

83.19 

0.11 

13.27 

0.96 

2.48 

1,753 

645 

4.33 

0.06 

4.24 

0.15 

7.73 

777 

$25,000 -$29,999 

4,459 

81.64 

0.00 

13.73 

1.31 

3.32 

2,211 

634 

583 

0.00 

5.86 

0.34 

7.46 

302 

$30,000  or  more 

10,281 

81.54 

0.06 

14.71 

1.39 

2.30 

1,691 

1,012 

2.60 

0.04 

2.45 

0.28 

0.59 

756 
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Table  4.2  Inpotient  Hospital  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (3  of  4) 

Community-Only  Residents^ 


Total 

Source  of  Payment  (as  a  percent  of  row  total) 

Beneficiary 

Expenditures 

Private 

Out-of- 

Other 

Expenditures 

Characteristic^ 

(millions  of  S) 

Medicare 

Medicaid 

Insurance 

Pocket 

Source 

Per  Beneficiary 

All  Beneficiaries 

$72,063 

86.66 

1.18 

7.98 

1.94 

2.24 

$2,098 

2,095 

0.94 

0.77 

0.88 

0.25 

0.34 

59 

ttealth  Status 

Excellent 

5,925 

88.91 

0.42 

8.29 

2.18 

0.20 

1,020 

642 

2.41 

0.72 

2.24 

0.72 

0.78 

707 

Very  Good 

9,429 

87.13 

0.56 

7.31 

4.04 

0.96 

1,069 

803 

7.92 

0.77 

0.84 

7.69 

0.35 

85 

Good 

18,637 

85.30 

1.01 

9.10 

1.72 

2.87 

1,886 

1,268 

7.86 

0.75 

7.90 

0.34 

0.48 

127 

Fair 

19,057 

86.00 

1.37 

9.05 

1.46 

2.12 

2,965 

1.298 

1.78 

0.37 

7.79 

0.31 

0.53 

204 

Poor 

18,813 

87.92 

1.70 

6.08 

1.41 

2.89 

5,661 

1.575 

1.27 

0.23 

0.80 

0.27 

0.92 

434 

Functional  Limitation 

None 

22,028 

86.03 

0.46 

8.93 

2.43 

2.14 

1,156 

1, 104 

7.45 

0.07 

7.30 

0.67 

0.43 

56 

lADLonl/ 

18,873 

86.26 

1.33 

9.12 

1.22 

2.07 

2,404 

1.200 

2.37 

0.77 

2.40 

0.19 

0.38 

745 

OnefolwoADls' 

16,796 

86.68 

1.53 

7.04 

2.30 

2.45 

3,473 

7,220 

7.57 

0.33 

7.76 

0.74 

0.72 

239 

Three  to  five  AOLs 

14,284 

88.11 

1.68 

6.14 

1.71 

2.36 

5,559 

1,174 

7.67 

0.25 

7.76 

0.46 

1.06 

434 
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Chapter  5.  Detviled  Tables  from  the  MCBS  Data  —  Section  4.  How  much  does  the  Medicore  populotion  spend  on  healtti  care  and  who  poys  for  ttieir  cere? 


Table  4.2  Inpatient  Hospital  Expenditures  for  Noninstitutionolized  Medicare  Beneficiaries,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1 992  (4  of  4) 
Community-Only  Residents^ 


Total 

Source  of  Payment  (as  a  percent  of  row  total) 

Beneficiary 

Expenditures 

Private 

Out-of- 

Other 

Expenditures 

Charocleristic 

(millions  of  S) 

Medicare 

Medicaid 

Insurance 

Pocket 

Source 

Per  Beneficiary 

.,      ...  . 
All  DeneticionBS 

OD.DD 

1.18 

7.98 

0  OA 

2,095 

0.94 

0.77 

0.88 

0.25 

0.34 

59 

Metropolitan  Area  Resident 

Yes 

56.649 

86.99 

1.20 

7.72 

2.03 

2.07 

2,245 

1.995 

1.13 

0.74 

1.08 

0.37 

0.39 

75 

No 

15,393 

85.60 

1.12 

8.80 

1.61 

2.87 

1,699 

802 

7.26 

0.76 

0.89 

0.24 

0.65 

78 

Source:  Medicare  Current  Beneficiary  Survey 

Note:  Standard  errors  ore  in  blue  and  itolics.  See  Appendix  A  for  odditional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  The  term  community-only  residents  includes  beneficiaries  who  resided  only  in  the  communify  during  the  year.  It  excludes  beneficiaries  who  resided  part  of  tiie  yeor  in  the  community  and  part  of  the  year  in  o  long-term  care  facility,  and  beneficiaries  who  resided  only  in  o 
long-temi  care  focility  during  tiie  yeor. 

2  Due  to  missing  values  for  some  variables,  expendlhjres  for  indivlduol  cotegories  may  not  sum  to  tohil  expenditures  for  oil  beneficiaries. 

3  Medicare  beneficiaries  wirii  end-stage  renal  diseose  (ESRD)  ore  included  witiiin  tbe  subgroups  of  "Aged"  and  "Disabled." 

4  lADL  stands  for  Instiumentol  Activity  of  Doily  Living. 

5  ADL  stands  for  Activity  of  Doily  Living. 
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Table  4.3  Outpatient  Hospital  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (1  of  4) 

CommunitY-Only  Residents' 


Total   Source  of  Payment  (as  a  percent  of  row  total)  

Beneficiary  Expenditures  Private  Out-of-  Other  Expenditures 

Characteristic^  (millions  of  $)  Medicare  Medicaid  Insurance  Pocket  Source  Per  Beneficiary 


All  Beneficiaries 

$17,324 

60.32 

3.28 

21.84 

10.09 

4.47 

$504 

628 

0.85 

0.26 

0.74 

0.43 

0.44 

78 

0 

Medicare  Status 
Aged 

65  -  74  yeors 

8,430 

58.99 

2.35 

24.20 

9.73 

4.74 

453 

457 

1.36 

0.37 

7.78 

0.60 

0.77 

25 

75-84  yeors 

4,789 

61.79 

2.09 

22.63 

11.77 

1.73 

488 

246 

1.06 

0.33 

0.94 

0.86 

0.36 

24 

85  years  and  older 

953 

61.64 

4.38 

22.71 

9.58 

1.70 

377 

67 

7.20 

1.42 

1.27 

7.07 

0,67 

25 

Disabled 

Under  45  years 

1,068 

63.88 

8.72 

12.45 

7.24 

7.71 

930 

139 

2.55 

7.70 

2.42 

7.7  7 

7.55 

727 

45  -  64  years 

2,084 

59.86 

6.49 

14.92 

9.44 

9.28 

928 

223 

2.87 

0.97 

7.83 

0.96 

1.77 

97 

Gender 

Mole 

8,279 

56.07 

2.62 

22.40 

11.32 

7.59 

551 

439 

1.12 

0.37 

0.83 

0.64 

0.87 

29 

Female 

9,045 

64.20 

3.88 

21.33 

8.98 

1.61 

468 

411 

1.09 

0.35 

7.00 

0.47 

0.27 

27 

Living  Arrangement 

Lives  alone 

5,225 

63.27 

3.90 

19.90 

8.72 

4.21 

539 

383 

7.39 

0.42 

7.78 

0.64 

0.88 

38 

With  spouse 

9,165 

56.81 

1.55 

25.58 

11.16 

4.89 

491 

409 

1.22 

0.24 

0.95 

0.69 

0.64 

27 

With  children 

1,594 

67.20 

8.02 

13.55 

8.72 

2.51 

492 

167 

2.00 

7.74 

7.47 

0.95 

0.69 

47 

With  others 

1,339 

64.59 

7.02 

13.72 

9.77 

4.89 

492 

116 

7.76 

0.78 

7.50 

7.72 

0.93 

39 
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Chapter  5.  Detailed  Tables  horn  the  MCBS  Data  —  Section  4.  How  much  does  ttie  Medicare  populotion  spend  on  heolfh  core  and  who  poys  for  their  care? 

Table  4.3  Outpatient  Hospital  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (2  of  4) 


Community-Only  Residents 


Total 

Source  of  Payment  (as  a  percent  of  row  total) 

Beneficiaiy 

Expenditures 

Private 

Out-of- 

Other 

Expenditures 

Characteristic^ 

(millions  of  S) 

Medicare 

Medicaid 

Insurance 

Pocket 

Source 

Per  Beneficiary 

All  Ronofirlnrioc 

SRI  7  ^OA 

3.28 

21.84 

1  n  fiQ 
1  u.uy 

A  Ay 

OiLO 

U.  OD 

0.26 

0.74 

L/. 'fj 

to 

Race/Ethnicity 

White  non-Hispanic 

13,736 

57.64 

1.90 

25.01 

10.81 

4.64 

478 

545 

0.85 

0.27 

0.77 

0.43 

0.53 

19 

Block  non-Hisponic 

/  U.  1  u 

7.37 

10.69 

7  70 

4.  1  1 

DDo 

0.97 

7.74 

1  no 

U.OO 

/o 

Hicnnnir 

1  M^pUllll. 

71  RO 

/  1  -OU 

11.28 

6.94 

O.OD 

O  1  1 

2  75 

7.64 

1  97 

iii 
III 

/  U.O  1 

8.51 

10.40 

1  7R 

2.44 

3.76 

9  QQ 

n  QQ 
u. 

Income 

Less  than  $2,500 

467 

59.84 

6.33 

14.47 

9.54 

9.82 

410 

70 

3.46 

7.60 

2.69 

7.46 

3.55 

54 

$2,500 -$4,999 

682 

72.48 

9.54 

12.19 

4.55 

1.25 

511 

174 

2.27 

2.39 

2.64 

7.27 

0.50 

730 

$5,000 -$7,499 

2,522 

70.98 

11.50 

8.31 

7.61 

1.60 

519 

247 

166 

0.75 

7.06 

0.96 

0.32 

48 

$7,500 -$9,999 

2,489 

64.43 

4.26 

16.75 

10.06 

4.50 

574 

226 

7.88 

0.66 

7.46 

7.07 

7.78 

5? 

$10,000 -$14,999 

3,531 

59.71 

1 .37 

21 .53 

11.96 

5.43 

528 

239 

7.55 

0.27 

7.05 

0.97 

7.74 

32 

$15,000 -$19,999 

2,183 

60.81 

0.61 

23.92 

10.85 

3.81 

493 

262 

2.98 

0.29 

205 

7.40 

0.78 

57 

$20,000 -$24,999 

1,604 

52.75 

0.79 

31.74 

9.75 

4.97 

464 

134 

2.34 

0.49 

2.29 

7.30 

7.77 

38 

$25,000 -$29,999 

1,069 

52.40 

0.00 

27.11 

12.53 

7.97 

530 

125 

2.94 

0.00 

2.46 

7.85 

2.71 

59 

$30,000  ormore 

2,776 

51.83 

0.11 

33.33 

10.14 

4.59 

456 

187 

7.52 

0.04 

7.54 

0.87 

7.45 

29 
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Table  4.3  Outpatient  Hospital  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (3  of  4) 

Community-Only  Residents' 


Total   Source  of  Payment  (as  a  percent  of  row  totol) 


Rpnpfirifin/ 
uciiciiLiui  y 

FynpRfiitiirp^ 

LAUCI  lUI  lUI  C  J 

Private 

Out-of- 

Other 

rvnpnrlitiirpc 
LApciiuitui  o 

rhnrnftprictir^ 

^IIUI  UtiCi  OIIL 

fmillinnc  of  Si 

AApiiirnrp 

nApnirnifi 

IVICUILUIU 

Inciirnnrp 
IIIjUI  uiilc 

Pocket 

Ppr  Rpnpririnrv 
rci  DciiciiLiuiy 

All  Beneficiaries 

$17,324 

60.32 

3.28 

21.84 

10.09 

4.47 

$504 

628 

0.85 

0.26 

0.74 

0.43 

0.44 

78 

Mpnlth  ^tntiK 

1 ICUIIII  JIUIUj 

Fvfpl  pnt 

LALCIICI II 

1  585 

57.1 3 

1  76 

26.18 

1 1  93 

T  nn 

o.uu 

273 

1 13 

1 .84 

0.44 

2.07 

1.51 

0.85 

20 

Vpr\/  finnn 
vciy  uuuu 

2  710 

58.25 

1 .64 

26.02 

10  99 

3  09 

307 

779 

1.55 

0.38 

1.56 

0.99 

0.72 

19 

Good 

4,403 

57.54 

2.41 

25.30 

10.50 

4.24 

445 

265 

1.13 

0.29 

1.20 

0,67 

0.97 

24 

Fair 

4,389 

60.24 

3.96 

20.24 

10.33 

5.23 

683 

294 

1.71 

0.45 

0.88 

0.83 

42 

Poor 

4,130 

65.87 

5.21 

15.55 

7.97 

5.39 

1,243 

416 

2.13 

0.71 

7.47 

098 

7.79 

7  75 

FiinrtinnnI  iimitntinn 

lUIILIIUIIUI  LIIIIIIUIIUII 

7  PP1 

JO.  1  o 

1  64 

1  u.oo 

d.  1 

1  O 

o  /  y 

356 

1.01 

0.21 

0.83 

0.55 

0.67 

79 

lADLonly'' 

4,802 

61.22 

3.91 

20.07 

10.69 

4.10 

612 

358 

1.77 

0.46 

7.25 

1.18 

0.63 

45 

One  to  two  ADls^ 

3,341 

62.68 

4.48 

19.48 

8.81 

4.54 

691 

296 

1.75 

0.59 

7.62 

069 

0.90 

57 

Three  to  five  ADI^ 

1,948 

61.88 

5.75 

16.13 

9.79 

6.45 

758 

230 

3.30 

0.98 

1.77 

1.19 

2.12 

80 
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Chapter  5.  Delailed  Tables  from  the  MCBS  Data  —  Section  4.  How  much  does  the  Medicote  populotion  spend  on  heolth  core  ond  who  poys  for  their  core? 


Table  4.3  Outpatient  Hospital  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (4  of  4) 

Community-Only  Residents^ 


Total 

Source  of  Payment 

(as  a  percent  of  row  total) 

Beneficiary 
Characteristic^ 

Expenditures 
(millions  of  $) 

Medicare 

Medicaid  1 

Private 
nsurance 

Out-of- 
Pocket 

Other 
Source 

Expenditures 
Per  Beneficiory 

All  Beneficiaries 

$17,324 

60.32 

3.28 

21.84 

10.09 

4.47 

$504 

628 

0.85 

0.26 

0.74 

0.43 

0.44 

18 

Metropolitan  Area  Resident 
Yes 

13,219 

60.88 

3.38 

22.07 

9.60 

4.07 

524 

585 

1.02 

0.30 

0.86 

0.54 

0.51 

22 

No 

4,102 

58.51 

2.95 

21.12 

11.66 

5.77 

453 

275 

1.48 

0.48 

7.36 

0.51 

0.94 

28 

Source:  Medicore  Current  Beneficiory  Survey 

Note:  Standard  errors  ore  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  The  term  communiP/-only  residents  includes  beneficiaries  who  resided  only  in  the  community  during  the  year.  It  excludes  beneficiories  who  resided  port  of  the  yeor  in  the  community  ond  port  of  tbe  yeor  in  o  long-term  care  facility,  ond  beneficiories  who  resided  only  in  a 
long-term  core  focility  during  tbe  year. 

2  Due  to  missing  values  tor  some  voriobles,  expenditures  for  individuol  categories  moy  not  sum  to  totol  expenditures  for  oil  beneficiaries. 

3  Medicore  beneficiaries  with  end-stoge  renal  diseose  (ESRD)  are  included  within  tbe  subgroups  of  "Aged"  and  "Disobled." 

4  lADL  sfonds  for  Instrumentol  Activity  of  Doily  Living. 

5  ADL  stonds  for  Activity  of  Doily  Living. 
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Table  4.4    Physician/Supplier  Services  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1992  (1  of  4) 

Community-Only  Residents^ 


Total   Source  of  Payment  (as  o  percent  of  row  total) 


Beneficiary 
Characteristic^ 

Expenditures 
(millions  of  $) 

Medicare 

Medicaid 

Private 
Insurance 

Out-of- 
Pocket 

Other 
Source 

Expenditures 
Per  Beneficiary 

All  n      r  -  * 

All  Beneficiaries 

$52,350 

62.02 

2.65 

15.84 

18.36 

1.13 

$1,524 

1,018 

0.41 

0. 16 

0.36 

0.34 

0.72 

29 

0 

Medicare  Status 
Aged 

65  -  74  years 

25,316 

61.57 

1 .72 

17.28 

18.43 

1.00 

1,361 

727 

0.72 

0.17 

0.67 

0.55 

0.79 

38 

75  -  84  years 

17,182 

64.33 

1.92 

15.22 

17.96 

0.57 

1,750 

589 

0.62 

0.23 

0.50 

0.67 

0.09 

55 

85  years  and  older 

4,448 

63.96 

3.36 

13.35 

18.90 

0.43 

1,761 

165 

0.98 

0.49 

060 

7.23 

0.11 

54 

n*    LI  J 

Disabled 

Under  45  years 

1,569 

55.77 

13.18 

10.39 

16.28 

4.38 

1,366 

1 18 

2.32 

1.33 

7.52 

1.27 

1.33 

99 

45  -  64  years 

3,835 

54.92 

6.98 

14.20 

19.97 

3.94 

1,708 

247 

1.51 

0.92 

7.77 

7.02 

0.67 

707 

Gender 

Male 

23,604 

62.39 

2.09 

16.29 

17.38 

1.85 

1,570 

772 

0.53 

0.22 

0.47 

0.48 

0.25 

50 

Female 

28,746 

61.71 

3.1 1 

15.47 

19.17 

0.54 

1,489 

626 

0.54 

0.22 

0.47 

0.45 

0.07 

37 

Living  Arrangement 

Uves  alone 

14,805 

63.57 

3.48 

14.00 

17.80 

1.16 

1,526 

467 

0.71 

0.35 

0.47 

0.66 

0.17 

47 

With  spouse 

28,259 

60.77 

1.22 

18.51 

18.38 

1.13 

1,512 

823 

0.55 

0.17 

0.56 

0.47 

0.77 

39 

With  children 

5,326 

64.62 

5.41 

10.32 

18.78 

0.86 

1,645 

356 

1.24 

0.55 

0.67 

7.35 

0.24 

86 

With  others 

3,960 

61.66 

6.05 

11.10 

19.80 

1.39 

1,455 

370 

1.45 

0.63 

0.95 

7.57 

0.26 

94 
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Chopter  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  4.  How  much  does  the  Medicare  population  spend  on  health  care  ond  who  pays  for  their  care? 


Table  4.4    Physician/Supplier  Services  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1992  (2  of  4) 

Community-Only  Residents' 


Beneficiary 
Characteristic 


Total 
Expenditures 
(millions  of  S) 


Medicare 


Source  of  Payment  (as  a  percent  of  row  total) 


Medicaid 


Private 
Insurance 


Out-of- 
Pocket 


Otiier 
Source 


Expenditures 
Per  Beneficiary 


I  Beneficiaries 


$52,350 


62.02 


2.65 


15.84 


18.36 


1.13 


$1 ,524 


1.018 

0.41 

0.16 

0.36 

0.34 

0.12 

29 

ce/Ethnicity 

White  non-Hisponic 

43,837 

60.97 

1.59 

17.35 

19.05 

1 .05 

1 ,525 

935 

0.45 

0.13 

0.40 

0. 39 

0. 14 

30 

Block  non-Hispanic 

4,324 

66.49 

7.72 

7.81 

16.16 

1.81 

1 ,398 

276 

1.36 

0.82 

0.86 

7.39 

0.47 

83 

Hisponic 

2,939 

69.00 

8.39 

8.55 

12.56 

1.50 

1 ,587 

334 

1.96 

0.76 

7.25 

7.37 

0.47 

752 

Other 

1,147 

66.84 

9.50 

7.38 

15.49 

0.79 

2,001 

170 

3.44 

7.88 

7.58 

4.34 

0.34 

257 

:ome 

Less  thon  $2,500 

1,549 

62.99 

5.37 

10.54 

17.93 

3.17 

1,359 

165 

1.91 

1.12 

1.11 

7.79 

7.73 

7  70 

$2,500 -$4,999 

1,670 

67.56 

9.84 

6.46 

15.46 

0.69 

1,250 

143 

1.54 

1.11 

0.62 

7.57 

0.20 

86 

$5,000 -$7,499 

6,718 

68.27 

9.86 

6.93 

14.26 

0.68 

1,381 

295 

0.93 

0.64 

0.65 

0.89 

0.78 

50 

$7,500 -$9,999 

6,719 

64.31 

3.76 

12.44 

18.04 

1.44 

1,548 

350 

1.27 

0.60 

0.67 

0.98 

0.34 

70 

$10,000 -SI  4,999 

1 1 ,037 

62.24 

1.52 

15.64 

19.03 

1.58 

1,652 

520 

0,77 

0.29 

0.64 

0.88 

0.47 

64 

$15,000  -$19,999 

6,782 

62.10 

0.54 

16.79 

19.22 

1.35 

1,531 

421 

7.70 

0.24 

0.60 

7.06 

0.30 

87 

$20,000 -$24,999 

4,862 

60.50 

0.20 

19.84 

18.64 

0.81 

1,407 

254 

7.77 

0.12 

0.92 

0.92 

0.78 

63 

$25,000 -$29,999 

3,426 

57.32 

0.01 

21.65 

20.33 

0.69 

1,699 

271 

7.99 

0.07 

2.78 

7.27 

0.74 

709 

$30,000  or  more 

9,587 

57.04 

0.12 

22.41 

19.83 

0.61 

1,577 

541 

1.08 

0.05 

7.07 

0.75 

0.74 

77 
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Table  4.4    Physician/Supplier  Services  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1992  (3  of  4) 

Comnriunity-Only  Residents' 


Total    Source  of  Payment  (as  a  percent  of  row  total) 


Ranpfirinrv 

Exp6nditur6s 

Private 

Out-of- 

Other 

Fynpnnitiirp<^ 

l-AUl/l  lUI  lUl  \i3 

f  hnrnrtpri^tif^ 

^1  lUI  ULIul  1  JllL 

fmi  inn*;  nf  Si 

Mpnirnrp 

Mpnirnin 

ln<;iirnnrp 

II 1  jUI  ui  ILC 

Pocket 

Source 

Ppr  Rpnpfirinrv 

1  ci  uciiciiLiui  y 

All  Beneficiaries 

$52,350 

62.02 

2.65 

15.84 

18.36 

1.13 

$1,524 

1,018 

0.41 

0.16 

0.36 

0.34 

0.72 

29 

Hpnilh  Stntiis 

Fyfpllpnt 

5,505 

58.48 

1.05 

16.96 

22.55 

0.97 

948 

286 

1.04 

0.15 

0.91 

0.96 

0.25 

36 

Veiy  Good 

9,626 

59.73 

1.26 

17.49 

20.64 

0.89 

1,092 

419 

1.04 

0.20 

0.85 

0.87 

0.20 

39 

Good 

14,740 

61.50 

2.37 

16.91 

18.07 

1.15 

1,491 

499 

0.74 

0.28 

0.79 

0.58 

0.79 

49 

Fair 

12,623 

63.27 

3.14 

14.95 

17.72 

0.92 

1,964 

602 

0.72 

0.27 

0.55 

0.68 

0.76 

83 

Poor 

9,641 

65.45 

4.77 

13.04 

15.08 

1.67 

2,901 

594 

0.99 

0.58 

0.74 

0.92 

0.46 

153 

Functional  Limitation 

None 

21,156 

61.07 

1.27 

17.42 

19.26 

0.98 

1,110 

599 

0.62 

0.12 

0.55 

0.43 

0.75 

26 

lADLonl/ 

13,685 

62.94 

3.03 

16.06 

16.75 

1.22 

1,743 

582 

0.88 

0.27 

0.86 

0.58 

0.26 

64 

One  to  two  ADLs^ 

10,091 

62.49 

3.20 

14.91 

18.02 

1.38 

2,087 

563 

0.89 

0.42 

0.71 

0.9? 

0.40 

705 

Three  to  five  ADLs 

7,318 

62.26 

5.21 

12.12 

19.42 

0.99 

2,848 

524 

7,29 

0.68 

0.75 

1.38 

0.20 

762 
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Chapter  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  4.  How  much  does  the  Medicare  population  spend  on  heallii  care  ond  who  poys  for  their  core? 


Table  4.4    Physician/Supplier  Services  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1 992  (4  of  4) 

Community-Only  Residents' 


Source  of  Payment  (as  a  percent  of  row  total) 


Beneficiary 

Expenditures 

Private 

Out-of- 

Uther 

Expenditures 

Characteristic^ 

imrllions  ot  b) 

Medicare 

Medicaid 

Insurance 

Pocket 

Source 

Per  Beneficiary 

All  Beneficiaries 

S52,350 

62.02 

2.65 

15.84 

18.36 

1.13 

$1,524 

1.018 

0.41 

0.16 

0.36 

0.34 

0.12 

29 

Metropolitan  Area  Resident 

Yes 

41,585 

62.75 

2.61 

15.93 

17.68 

1.04 

1,648 

930 

0.49 

0.17 

0.41 

0.39 

0.70 

34 

No 

10,752 

59.25 

2.83 

15.48 

20.96 

1.48 

1,187 

487 

0.67 

0.42 

0.78 

0.81 

0.42 

51 

Source:  Medicare  Curent  Beneficiary  Survey 

Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  end  variables. 

1  The  term  community-only  residents  Includes  beneficiaries  who  resided  only  in  the  community  during  the  year.  It  excludes  beneficiaries  who  resided  port  of  the  year  in  the  community  and  part  ot  the  year  in  a  long-term  core  focilily,  and  beneficiories  who  resided  only  in  o 
long-term  core  facility  during  the  yeor. 

2  Due  to  missing  values  for  some  variables,  expenditures  for  individual  categories  may  not  sum  to  totol  expenditures  for  oil  beneficiaries. 

3  Medicare  beneficiaries  with  end-stage  renal  disease  (ESRD)  are  included  within  the  subgroups  of  "Aged"  and  "Disabled." 

4  lADL  stonds  for  Instnjmental  Activity  of  Daily  Uvlng. 

5  ADL  stands  for  Activity  of  Doily  Living. 
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Table  4.5  Dental  Services  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (1  of  4) 

Community-Only  Residents' 


Total   Source  of  Payment  (as  a  percent  of  row  total) 


Beneficiary  Expenditures  Private  Out-of-  Other  Expenditures 

Characteristic^  (millions  of  $)  Medicare  Medicaid  Insurance  Pocket  Source  Per  Beneficiary 


All  Beneficiaries 

$4,867 

0.11 

2.15 

11.89 

82.95 

2,89 

$142 

752 

0.03 

0.24 

0.65 

0.82 

0.50 

4 

Medicare  Status^ 
Aged 

65  -  74  years 

2,957 

0.05 

1.08 

13.64 

82.25 

2.98 

159 

115 

0.02 

0.22 

0.99 

7,79 

0.66 

6 

75-84  years 

1,312 

0.21 

1.26 

8.00 

88.49 

2,04 

134 

81 

0.08 

0.34 

0.89 

7.75 

0, 77 

8 

85  years  and  older 

187 

0.52 

3.19 

8.16 

87.40 

0.74 

74 

19 

0.37 

7.80 

7.83 

2.70 

0.43 

7 

Disabled 

Under  45  yeors 

111 

0.02 

24.02 

12.49 

55.82 

7.65 

96 

14 

0.02 

4.66 

4.04 

4.54 

2.47 

72 

45  -  64  years 

301 

0.02 

7.86 

13.85 

72.94 

5.33 

134 

50 

0.07 

2.20 

2.75 

3.75 

2.06 

22 

Gender 

Male 

2,281 

0.06 

2.04 

13.54 

79.53 

4.83 

152 

705 

0.02 

0.33 

7.70 

7.36 

0.94 

7 

Female 

2,586 

0.15 

2.25 

10.44 

85.97 

1,18 

134 

108 

0.05 

0.34 

0.93 

7,07 

0.34 

5 

Living  Arrangement 

Lives  alone 

1,290 

0.10 

3.59 

8.82 

83,71 

3,78 

133 

83 

0.07 

0.67 

7.20 

7,59 

7,04 

9 

With  spouse 

3,052 

0.11 

0.63 

13.62 

82,81 

2,82 

163 

779 

0.03 

0.79 

0.96 

7,02 

0,55 

6 

With  children 

248 

0.03 

7.74 

9.87 

81,25 

1,11 

77 

29 

0.02 

7.85 

2.40 

257 

0,77 

9 

With  others 

278 

0.24 

7.15 

8.97 

82.52 

1,12 

102 

56 

0,79 

2.07 

3.03 

4.23 

0.77 

20 
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Chapter  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  4.  How  much  does  the  Medicare  population  spend  on  heolth  core  end  who  poys  for  their  core? 


Table  4.5  Dental  Services  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (2  of  4) 
Community-Only  Residents' 


Beneficiary 
CharDcterisfic^ 


Total 

Expenditures 
(millions  of  S) 


Medicare 


Source  of  Payment  (as  a  percent  of  row  total) 


Medicaid 


Private 
Insurance 


Out-of- 
Pockef 


Other 
Source 


Expenditures 
Per  Beneficiary 


I  Beneficiaries 


$4,867 


0.11 


2.15 


11.89 


82.95 


2.89 


$142 


752 

0.03 

0.24 

0.65 

0.82 

0.50 

4 

iro  /rthniritx/ 
Re/  Clllllllliy 

Whitp  nnn-Hknnnir 
Willie  null  iiij|JuiiiL 

4  408 

0.12 

1 .21 

12.14 

83.78 

2.76 

153 

0  03 

Q  21 

0.66 

0.83 

0.54 

5 

Rlnr^  nnivHknnnir 

UIULN  llUirl  lopuiiiL 

215 

0.04 

1 1 .54 

1 1 .55 

72.56 

4.30 

70 

o.  oo 

^.ou 

4  07 

1  39 

12 

Hicnnnir 
1  iijpuiiii. 

1  / 

0  04 

8  23 

9.36 

79.10 

3.27 

97 

3  64 

7.29 

77 

UlllCl 

do 

0  01 

20  22 

3.41 

69.72 

6.64 

102 

1  u 

U.U  1 

1  66 

7  07 

4.81 

76 

come 

Less  ttian  $2,500 

144 

0.01 

2.56 

5.86 

87.81 

3.77 

127 

39 

0.00 

7.45 

3.55 

4.22 

34 

$2,500 -$4,999 

95 

0.05 

7.99 

3.65 

87.94 

0.37 

71 

21 

0.03 

3.32 

1.37 

3.65 

0.33 

76 

$5,000 -$7,499 

323 

0.01 

13.15 

6.05 

73.59 

7.19 

66 

55 

0.07 

3.08 

1.88 

5.50 

3.29 

77 

$7,500 -$9,999 

402 

0.06 

9.66 

7.23 

78.83 

4.22 

93 

43 

0.03 

2.12 

2.45 

3.36 

r.77 

9 

$10,000 -$14,999 

648 

0.31 

0.66 

8.82 

89.28 

0.92 

97 

47 

0.75 

0.25 

1.70 

7.75 

0.25 

7 

$15,000 -$19,999 

703 

0.15 

1.02 

12.50 

83.81 

2.52 

159 

72 

0, 12 

0.57 

1.96 

2.36 

7.06 

75 

$20,000 -$24,999 

577 

0.06 

0.06 

12.16 

84.37 

3.35 

167 

41 

0.03 

0.04 

1.77 

228 

7.35 

12 

$25,000  $29,999 

371 

0.09 

0.02 

16.51 

80.69 

2.69 

184 

51 

0.08 

0.02 

3.24 

3.37 

7.67 

24 

$30,000  or  more 

1,605 

0.08 

0.02 

15.08 

82.23 

2.60 

264 

81 

0.03 

0.07 

1.50 

7.43 

0.79 

77 
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Table  4.5  Dental  Services  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1 992  (3  of  4) 

Community-Only  Residents^ 


Total  Source  of  Payment  (as  a  percent  of  row  total) 


Beneficiary  Expenditures  Private  Out-of-  Otiier  Expenditures 

Cliaracteristic^  (millions  of  $)  Medicare  Medicaid  Insurance  Pocket  Source  Per  Beneficiary 


1  Beneficiaries 

$4,867 

0.11 

2.15 

11.89 

82.95 

2.89 

$142 

152 

0.03 

0.24 

0.65 

0.82 

0.50 

4 

salth  Status 

Excellent 

1,044 

0.06 

0.88 

12.03 

85.26 

1,77 

180 

76 

0.03 

0.36 

7.57 

7.68 

0,58 

11 

Veiy  Good 

1,390 

0.07 

1.20 

14.24 

82.76 

1.73 

158 

91 

0.03 

0.35 

7.52 

7.75 

0,66 

70 

Good 

1,332 

0.19 

2.69 

11.31 

82,87 

2.94 

135 

80 

0.09 

0.48 

7.07 

7.37 

0.99 

7 

Fair 

742 

0.12 

3.50 

9.67 

83.76 

2.95 

115 

58 

0.08 

7.07 

7.70 

2.08 

0.89 

9 

Poor 

322 

0.10 

4.88 

6.75 

78.90 

9.36 

97 

50 

0.06 

7.26 

2.48 

3.00 

3.33 

75 

jnctional  Limitation 

None 

3,056 

0.09 

0.86 

12.61 

84.53 

1,92 

160 

729 

0.03 

0.20 

0.89 

7,00 

0.45 

6 

lADLonl/ 

1,042 

0.08 

4.12 

11.70 

80.21 

3,89 

133 

77 

0.04 

0.82 

7.39 

7,84 

7,78 

70 

One  to  two  ADLs' 

476 

0.33 

5.01 

10.40 

81.84 

2,42 

98 

43 

0.19 

7.32 

7.76 

2.44 

7,25 

8 

Three  to  five  ADb 

272 

0.10 

4.29 

4.72 

82,20 

8,69 

106 

62 

0.07 

7.63 

7.67 

4.29 

3.37 

23 
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Chapter  5.  Detailed  Tables  horn  the  MCBS  Data  —  Section  4.  How  much  does  the  Medicare  population  spend  on  health  care  and  who  pays  for  their  core? 

Table  4.5  Dental  Services  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (4  of  4) 


Community-Only  Residents 


Total 

Source  of  Payment  (as  a  percent  of  row  total) 

Beneficiary 
Charocteristic 

Expenriitures 
(millions  of  S) 

Medicare 

Medicaid 

Private 
Insurance 

Out-of- 
Pocket 

Other 
Source 

Expenditures 
Per  Beneficiary 

All  Beneticiaries 

S4,867 

0.1 1 

2.15 

11.89 

82.95 

2.89 

$142 

752 

0.03 

0.24 

0.65 

0.82 

0.50 

4 

Metropolitan  Area  Resident 
Yes 

3,943 

0.11 

2.30 

12.71 

81.97 

2.91 

156 

131 

0.03 

0.27 

0.76 

0.97 

0.56 

5 

No 

914 

0.11 

1.51 

8.04 

87.50 

2.84 

101 

66 

0.06 

0.44 

0.83 

1.04 

0.89 

7 

Source:  Medicare  Current  BeneficiarY  Survey 


Note:  Standard  errors  ore  in  blue  and  italics.  See  Appendix  A  for  additional  inforniotion  on  standard  errors.  See  Appendix  B  for  definitions  of  temis  and  variables. 

1  Ttie  term  community-only  residents  includes  benefidaiies  who  resided  only  in  the  community  during  the  year.  It  excludes  beneficiories  who  resided  port  of  the  year  in  the  community  ond  port  of  the  yeor  in  o  long-term  core  facility,  and  beneficiaries  who  resided  only  in  a 
long-temi  core  facility  during  tbe  yeor. 

2  Due  to  missing  values  for  some  variables,  expenditures  for  individual  categories  moy  not  sum  to  total  expenditures  for  all  beneficiaries. 

3  Medicare  beneficiaries  with  end-stage  renal  disease  (ESRD)  ore  included  within  the  subgroups  of  "Aged"  and  "Disabled." 

4  lADL  sfonds  for  Instrumental  Activity  of  Daily  Living. 

5  AOL  stonds  for  Acltvity  of  Doily  Living. 
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Table  4.6  Prescription  Medicine  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (1  of  4) 

Community-Only  Residents' 


Total  Source  of  Payment  (as  a  percent  of  row  total) 


Beneficiary 
Characteristic^ 

Expenditures 
(millions  of  $) 

Medicare 

Medicaid 

Privote 
Insurance 

Out-of- 
Pocket 

Other 
Source 

Expenditures 
Per  Beneficiary 

AM  Ranarinni'iac 

MM  DeMciiciuries 

4)  1  o,u  /  u 

1  u.  1 D 

c;7  AA 

D.OO 

u.uo 

u.  /  / 

Medicare  Status^ 
Aged 

65  -  74  years 

7,981 

0.28 

6.89 

29.96 

57.06 

5.81 

429 

1  vn 
1  /  u 

i/.  / 1/ 

n  on 

U.DO 

g 

7    -  fi4  \;£inrc 

U.OC7 

0.0/ 

99  ni 

ft'^  1  n 

DO.  1  U 

HI  is 

1  1Q 

\j.  \^ 

U.  UC7 

7  04 

7  18 

0  54 

Rs  i/onrc  nnn  nlnor 
OJ  ycUib  UIIU  UlUcI 

1  nQ"^ 

1  ,uyo 

U.  1  H- 

1 

1 7  nn 

fi'^  Oft 

^  ftl 

52 

0.07 

1.24 

1.32 

7.57 

0.67 

77 

UllUcf  ycUli 

Oho 

U.DO 

O.ri  A-7 

1  Q  41 
1  3.*+  1 

0/  .09 

0.0  / 

AT 

0.00 

2  23 

7  66 

/IK.  h\A  »/Qnrc 

1  P>AA 

u.oo 

9n  HA 

99  1ft 

R'5 

1161 

83 

0.72 

2.03 

1.92 

2.27 

2.00 

34 

Gsndsr 

MqIg 

D,D«::  1 

n  Aft 

7  HQ 

97  7'^ 

^ft  07 

0.00 

434 

loo 

u.  10 

CO  / 

1  HQ 

1 .  uo 

n  RQ 

U.  OC7 

g 

rblllUlc 

Q  i^AQ. 

1  9  9ft 

94  0'^ 

f^ft  '^7 
00.0 1 

Q.  1  1 

494 

1  7 A 

L/.L/O 

yj.o  1 

I/.  /  0 

u.oo 

0  42 

g 

Living  Arrangement 

Uves  alone 

4,512 

0.37 

15.17 

20.43 

57.14 

6.89 

465 

729 

0.74 

7.02 

7.30 

7.32 

0.63 

72 

With  spouse 

8,756 

0.32 

3.49 

31.37 

58.66 

6.16 

469 

780 

0.09 

0.40 

0.95 

0.92 

0.66 

9 

With  children 

1,553 

0.21 

22.99 

13.90 

55.19 

7.71 

480 

97 

0.77 

7.75 

7.49 

2.79 

7.08 

21 

With  others 

1,248 

0.31 

22.89 

17.46 

52.74 

6.61 

459 

64 

0.22 

7.82 

7,74 

2.09 

7.73 

27 
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Chapter  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  4.  How  much  does  the  Medicore  population  spend  on  health  core  and  who  poys  for  their  core? 

Table  4.6  Prescription  Medicine  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (2  of  4) 

CommunitY-Only  Residents^ 


Total   Source  of  Payment  (as  a  percent  of  row  total)  

Beneficiary  Expenditures  Private  Out-of-  Other  Expenditures 

Choraderistic^  (millions  of  $)  Medicare  Medicaid  Insurance  Pocket  Source  Per  Beneficiary 


Beneficiaries 

$16,070 

0.32 

10.16 

25.53 

57.44 

6.55 

$468 

228 

0.06 

0.39 

0.70 

0.77 

0.45 

6 

ice/ LinniciTy 

White  non'Hisponic 

H  q  QOA 

1  0,0^L^ 

D.OO 

^1 .00 

RQ  C\1 

oy.u  / 

AA1 
0  I 

214 

0.07 

0  42 

0  75 

0  80 

0  50 

7 

RlnrU  nnn_Hicnnnir 

DiuiK  Moii  nispuiiii 

on  A  A 

1  ^.OD 

0.00 

^  1  / 

68 

0. 12 

2  32 

1  67 

1  57 

W  If  nnni/" 

niipuiiic 

7on 

/  liU 

n  RQ 
u.oy 

OQ  P.Q 

1 0.0  1 

O  1  .UD 

R  OA 

OD 

U.O  1 

£L.OO 

4  02 

1  1fi 

24 

Dtfior 

uiiier 

1  30 

U.U'f 

O/  .  /  D 

1  C-.tLi3 

A1  A^ 

O.OU 

ooD 

U.U  1 

^  no 

D.  L/C7 

0.0  / 

0.  /  ' 

come 

Less  than  $2,500 

467 

0.08 

11.56 

21.88 

60.28 

6.20 

410 

53 

0.06 

2.38 

4.28 

3.64 

2  78 

37 

52,500  -S4,999 

526 

0.43 

37.86 

8.08 

49.52 

4.11 

394 

46 

0.30 

4.22 

2.74 

3.53 

r.29 

24 

$5,000 -$7,499 

2,205 

0.55 

39.60 

6.58 

47.38 

5.91 

453 

86 

0.20 

t.52 

0.90 

7.35 

0.85 

73 

$7,500 -$9,999 

1,944 

0.27 

15.86 

14.38 

60.43 

9.05 

448 

89 

0.14 

t.76 

12? 

7.89 

7.07 

78 

$10,000 -$14,999 

3,303 

0.17 

4.91 

23.90 

63.64 

7.38 

494 

735 

0.11 

0.74 

7.48 

7.44 

7.09 

75 

$15,000 -$19,999 

2,076 

0.54 

0.65 

32.10 

60.92 

5.79 

469 

too 

0.30 

0.18 

7.88 

7.88 

0.79 

78 

$20,000 -$24,999 

^J27 

0.09 

0.78 

39.21 

53.79 

6.13 

500 

93 

0.05 

0.33 

2.32 

234 

7.44 

27 

$25,000 -$29,999 

971 

0.52 

0.03 

30.91 

61.68 

6.86 

481 

73 

0.35 

0.03 

2.58 

230 

7.46 

26 

$30,000  or  more 

2,852 

0.30 

0.30 

38.59 

55.22 

5.59 

469 

95 

0.14 

o.to 

7.47 

7.57 

0.87 

75 
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Table  4.6  Prescription  Medicine  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1 992  (3  of  4) 
Community-Only  Residents^ 


Total  Source  of  Payment  (as  a  percent  of  row  total) 

Beneficiary  Expenditures  Private  Out-of-  Other  Expenditures 

Cliaracteristic^  (millions  of  $)  Medicare  Medicaid  Insurance  Poclcet  Source  Per  Beneficiary 


All  Beneficiaries 

D,U/U 

1  U.I  D 

c;"7  A  A 

b.oo 

vp4bo 

228 

0.06 

0. 39 

0.70 

0.77 

0.45 

6 

Health  Status 

Excellent 

\  ,491 

U.I  I 

5.1  U 

bU.  /  b 

b.  1  y 

OC7 

79 

0.03 

0. 90 

1.86 

2. 00 

1.23 

7  7 

Very  Good 

r\  on 

u.oy 

A  QC 

4.ob 

on  art 

oy.b/ 

A  CO 

4. by 

o4o 

IU4 

U.oU 

0. 63 

1.24 

7.30 

0.60 

70 

Good 

r\  H  "7 
U.I  / 

Q  Q~7 
O.O/ 

07  QA 

O/ .f\ 

C  A-i 

4b/ 

7ir7 

U.U/ 

0. 69 

7.7  7 

7. 74 

u.bl 

7  7 

roir 

A  OOH 

O  AC 

oo  CO 

0/ .Uo 

/.bo 

bo/ 

1  HO 

n  no 

u.  oo 

1  .O^ 

/  o 

Poor 

2,672 

0.20 

17.63 

19.72 

53.28 

9.17 

804 

127 

0.07 

7.37 

7.57 

7.83 

7.29 

28 

Functional  Limitation 

None 

6,585 

0.41 

4.61 

28.85 

60.14 

5.99 

346 

147 

0.72 

0.40 

0.96 

099 

0.57 

7 

lADLonly" 

4,524 

0.39 

12.56 

24.70 

55.82 

6.53 

576 

149 

0.15 

0.93 

1.34 

7.34 

0.77 

75 

One  to  two  ADli' 

3,011 

0.19 

13.53 

23.97 

56.00 

6.32 

623 

121 

0.06 

1.00 

7.39 

7.43 

0  77 

77 

Three  to  five  ADLs 

1,927 

0.08 

18.13 

18.50 

54.36 

8.94 

750 

102 

0.05 

7.57 

7.74 

2.70 

7.48 

28 
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diopter  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  4.  How  much  does  ttie  Medicare  population  spend  on  heoltli  core  and  who  poys  tot  their  care? 

Table  4.6  Prescription  Medicine  ExpentJitures  for  Noninstitutionolized  Medicare  Beneficiaries,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (4  of  4) 
Community-Only  Residents' 

Total  Source  of  Payment  (as  a  percent  of  row  total) 


Beneficiary 

Expenditures 

Private 

Out-of- 

Other 

Expenditures 

Characteristic^ 

(millions  of  S) 

Medicare 

Medicaid 

Insurance 

Pocket 

Source 

Per  Beneficiary 

All  Beneficiaries 

SI  6,070 

0.32 

10.16 

25.53 

57.44 

6.55 

S468 

228 

0.06 

0.39 

0.70 

0.77 

0.45 

6 

Metropolitan  Area  Resident 

Yes 

1 1 ,685 

0.38 

9.65 

27.02 

55.47 

7.48 

463 

206 

0.07 

0.51 

0.84 

0.87 

0.58 

7 

No 

4,380 

0.17 

11.52 

21.55 

62.68 

4.07 

484 

756 

0. 12 

0.58 

1.30 

7.32 

0.55 

14 

Source;  Medicare  Current  Beneficiary  Survey 

Note:  Standard  enroR  ore  in  blue  ond  italic.  See  Appendix  A  for  additionol  infomiation  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  voriables. 

1  The  term  community-only  residents  includes  beneficiories  who  resided  only  in  the  community  during  the  yeor.  It  excludes  beneficiories  who  resided  port  of  the  year  in  the  community  ond  port  of  the  year  in  o  long-term  core  facility,  ond  beneficiories  who  resided  only  in  o 
long-term  core  facility  during  the  year. 

2  Due  to  missing  volues  for  some  variobles,  expenditures  for  individuol  categories  moy  not  sum  to  total  expenditures  for  all  beneficiaries. 

3  Medicare  beneficiories  with  end-stage  renal  disease  (ESRD)  ore  included  within  the  subgroups  of  "Aged"  and  "Disobled." 

4  lADL  stonds  for  Instnimental  Activity  of  Doily  Living. 

5  ADL  stonds  for  Activity  of  Daily  Living. 
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Table  4.7  Long-Term  Care  Facility  Expenditures  for  Medicare  Beneficiaries,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (1  of  3) 

Long-Term  Care  Facility  Residents^ 


Total   Source  of  Payment  (as  a  percent  of  row  total)  

Beneficiary  Expenditures  Private  Out-of-  Other  Expenditures 

Characteristic^  (millions  of  S)^  Medicare  Medicaid  Insurance  Pocket  Source  Per  Beneficiary 


All  Beneficiaries 

$56,280 

3.70 

51.64 

1.43 

37.53 

5.70 

23,054 

2,903 

0.43 

2.05 

0.28 

1.84 

0.92 

907 

Medicare  Status 
Aged 

65-74  yeors 

6,998 

2.83 

62.10 

0.75 

30.88 

3.44 

20,337 

1,109 

0.88 

5.34 

0.44 

4.79 

7.42 

2,207 

75  -  84  years 

16,094 

4.79 

44.70 

2.52 

44.98 

3.01 

20,623 

1.135 

0.83 

3.00 

0.74 

2.69 

0.94 

793 

85  years  and  older 

22,859 

3.99 

48.19 

1.51 

45.19 

1.13 

22,188 

996 

0.58 

1.96 

0.36 

7.80 

0.32 

623 

Disabled 

Under  45  years 

5,653 

1.78 

64.50 

0.00 

10.79 

22.93 

40,832 

1,065 

1.13 

4.64 

0.00 

7.87 

4.72 

5876 

45  -  64  years 

4,676 

2.19 

61.26 

0.00 

16.73 

19.83 

31,585 

792 

1.55 

6.51 

0.00 

2.69 

5.63 

3,740 

Gender 

Male 

1 8,093 

o  on 

f\  QQ 
U.OO 

Oel.i  U 

11.1/ 

1  QRR 
1 ,  jOO 

U.O  1 

4  34 

3  47 

7  728 

Female 

38,187 

4.09 

51.02 

1.69 

40.10 

3.10 

22,660 

1,650 

0.45 

1.69 

0.38 

1.65 

0.55 

752 

Race/Ethnicity 

White  non-Hispanic 

49,415 

3.59 

50.24 

1.60 

39.92 

4.65 

23,177 

2,639 

0.45 

2.31 

0.32 

2.02 

0.78 

937 

Block  non-Hispanic 

3,892 

4,03 

68.03 

0.19 

14.90 

12.84 

21,272 

629 

1.23 

4.37 

0.76 

2  70 

5.72 

2,792 

Hispanic 

1,353 

1.58 

64.88 

0.00 

15.15 

18.38 

25,026 

382 

1.00 

6.63 

0.00 

5.02 

8.69 

5,908 

Other 

583 

15.49 

44.62 

0.79 

11.46 

27.64 

16,174 

237 

9.40 

77.59 

0.84 

7.75 

74,28 

4,074 
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Table  4.7  Long-Term  Care  Facility  Expenditures  for  Medicare  Beneficiaries,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1 992  (2  of  3) 
Long-Term  Care  Facility  Residents^ 


Total 

Source  of  Payment  (as  a  percent  of 

row  total) 

Beneficiory 

Expenditures 

Private 

Out-of- 

Other 

Expenditures 

Characteristic 

(millions  of  S) 

Medicare 

Medicaid 

Insurance 

Pocket 

Source 

Per  Beneficiary 

All  Benericiories 

556,280 

3.70 

51.64 

1.43 

37.53 

5.70 

23,054 

2,903 

0.43 

2.05 

0.28 

1.84 

0.92 

907 

Income 

Less  than  $2,500 

3,312 

2.14 

60.41 

0.36 

26.44 

10.64 

26,959 

534 

0.91 

5.25 

0.36 

5.08 

5.84 

2864 

$2,500 -$4,999 

6,660 

2.00 

70.67 

0.07 

19.58 

7.68 

23,474 

631 

0.54 

3.84 

0.07 

2.92 

3.03 

1.517 

$5,000 -$7,499 

19,438 

3.57 

66.56 

0.81 

24.98 

4.09 

23,741 

1.361 

0.60 

2.05 

0.28 

r.55 

0.89 

7,777 

$7,500 -$9,999 

9,580 

3.12 

51.33 

0.96 

38.28 

6.31 

23,265 

1.099 

0.81 

5.04 

0.38 

4.79 

1.95 

2,057 

$10,000 -$14,999 

7,292 

6.32 

38.12 

2.81 

48.21 

4.54 

21 ,330 

691 

1.39 

3.90 

0.78 

4.11 

r.60 

7.077 

$15,000 -$19,999 

3,211 

7.82 

14.63 

4.55 

70.39 

2.61 

19,817 

411 

2.62 

4.72 

2.70 

6.70 

1.23 

7,537 

COA  nnn  co/i  ooo 

2,800 

2.98 

20.73 

4.12 

69.41 

2.76 

23,296 

450 

1.39 

5.63 

2.54 

6.68 

1.51 

2,537 

coc  nnn  coo  ooo 

655 

0.42 

12.82 

0.00 

85.90 

0.86 

19,216 

197 

0.32 

9.28 

0.00 

10.00 

0.80 

3,783 

5oU,UUU  or  more 

3,331 

2.66 

17.66 

2.10 

64.16 

13.42 

22,826 

674 

0.97 

4.08 

1.03 

6.25 

4.65 

2,767 

Health  Status 

Excellent 

2,271 

3.75 

51.75 

2.68 

29.05 

12.76 

26,002 

488 

r.64 

8.83 

7.70 

608 

6.26 

3.928 

Very  Good 

6,819 

3.55 

54.38 

1.71 

32.80 

7.55 

25,580 

948 

1.39 

4.66 

1.13 

3.66 

2.23 

2,328 

Good 

20,854 

3.39 

52.03 

0.79 

37.35 

6.44 

26,136 

1,566 

0.58 

3.04 

0.26 

2.87 

1.81 

7,775 

Foir 

18,594 

4.34 

46.89 

2.17 

43.35 

3.25 

20,397 

1,169 

0.7/ 

2.50 

0.50 

2.26 

0.85 

775 

Poor 

7,499 

3.23 

60.00 

0.76 

31.19 

4.82 

20,402 

928 

0.82 

4.87 

0.35 

3.92 

2/7 

7.925 
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Table  4.7  Long-Term  Care  Facility  Expenditures  for  Medicare  Beneficiaries,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic,  and  ffealth  Characteristics,  1 992  (3  of  3) 

Long-Term  Care  Facility  Residents' 


Total   Source  of  Poyment  (as  a  percent  of  row  total)  

Beneficiary  Expenditures  Private  Out-of-  Other  Expenditures 

Characteristic^  (millions  of  $)^  Medicare  Medicaid  Insurance  Pocket  Source  Per  Beneficiary 


All  Beneficiaries 

$56,280 

3.70 

51.64 

1.43 

37.53 

5.70 

23,054 

2,903 

0.43 

2.05 

0.28 

7.84 

0.92 

907 

Functional  Limitation 

None 

220 

18.06 

25.23 

17.06 

38.70 

0.95 

6,614 

100 

6.43 

18.62 

7.53 

73.97 

7.23 

2,379 

IADLonly5 

3,946 

3.86 

53.34 

0.00 

30.97 

11.84 

18,187 

771 

1.52 

7.47 

0.00 

5.60 

4.47 

2.77  7 

One  to  two  ADLs' 

10,016 

3.83 

49.14 

1.43 

38.16 

7.44 

20,214 

977 

0.73 

3.77 

0.57 

3  77 

2.03 

994 

Three  to  five  ADLs 

40,603 

3.68 

52.79 

1.53 

38.02 

3.97 

25,102 

2,394 

0.47 

2.34 

0.33 

2.21 

0.90 

7,082 

Metropolitan  Area  Resident 

Yes 

43,579 

3.78 

52.49 

1.16 

36.49 

6.08 

24,821 

2,663 

0.49 

2.38 

0.24 

2.27 

7.75 

7,764 

No 

12,701 

3.44 

48.73 

2.34 

41.11 

4.39 

18,529 

1,067 

0.87 

3.80 

0.90 

2.28 

7.09 

870 

Source:  Medicare  Current  Beneficiary  Sun/ey 

Note;  Sfandord  errors  ore  in  blue  and  italics.  See  Appendix  A  for  oddilionol  informotion  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  The  term  long-tern  care  facility  residents  includes  beneficiaries  who  resided  only  in  a  long-term  care  facility  during  the  year,  and  beneficiaries  who  resided  part  of  the  year  in  a  long-term  core  facility  and  port  of  the  year  in  the  community.  It  excludes  beneficiaries  who 
resided  only  in  the  community  during  the  year. 

2  Due  to  missing  values  for  some  variables,  expenditures  for  individual  categories  may  not  sum  to  total  expenditures  for  ail  beneficiaries. 

3  Expenditures  for  long-term  care  in  focilihes  include  facility  room  and  board  expenses  for  beneficiaries  who  resided  in  a  focility  for  the  full  year,  and  facility  room  and  board  expenses  for  beneficiaries  who  resided  in  a  facility  for  port  of  the  year  and  in  the  community  for 
part  of  the  year.  However,  in  contrast  with  toble  4.1,  facility  expenditures  in  table  4.7  do  nof  include  expenditures  for  short-term  facility  stays  (institutional  events),  primarily  in  skilled  nursing  facilities,  for  full-year  community  residents,  which  were  reported  during  a 
community  interview  or  created  through  Medicare  claims  data.  See  Appendix  B  for  additional  information. 

4  Medicare  beneficiaries  with  end-stage  renal  disease  (ESRD)  are  included  within  the  subgroups  of  "Aged"  and  "Disabled." 

5  lADL  stands  for  Instrumental  Activity  of  Daily  Living. 

6  ADL  stands  for  Activity  of  Doily  Living. 


135 


Chapter  5.  Detailed  Tables  horn  the  MCBS  Data  —  Section  4.  How  much  does  the  Medicore  population  spend  on  health  care  and  who  pays  for  their  care? 


Table  4.8  Personal  Health  Care  Expenditures  per  Noninsfitutionalized  Medicare  Beneficiary,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (1  of  4) 
Community-Only  Residents^ 


Medicare   Supplemental  Health  Insurance  

Beneficiary  Fee-for-Service  Individuolly-Purchased         Employer-Sponsored  Both  Types  of 

Characteristic  Total^  Only  Medicaid  Private  Insurance  Private  Insurance  Private  Insurance 


Expenditures  per  Beneficiary 

S5,054 

$3,615 

$7,259 

$4,679 

$4,850 

$5,758 

99 

242 

394 

200 

188 

544 

Medicare  Status 
Aged 
65  -  74  years 

4,361 

3,142 

6,505 

4,080 

4,199 

5,255 

129 

387 

687 

269 

229 

697 

75  -  84  years 

5,638 

3,686 

7,034 

5,322 

5,663 

6,605 

796 

472 

569 

302 

393 

1,040 

85  years  and  older 

6,142 

5,795 

7,766 

5,433 

5,962 

6,223 

235 

859 

800 

377 

580 

7,030 

Disabled 

Under  45  yeors 

5,870 

3,107 

6,949 

3,871 

8,077 

12,488 

552 

465 

782 

858 

2,374 

3.272 

45-64  years 

6,604 

4,148 

9,480 

6,357 

6,562 

5,660 

400 

476 

1,188 

7,347 

689 

2,073 

Mole 

5,350 

3,672 

7,576 

5,397 

5,183 

5,846 

168 

289 

678 

366 

328 

926 

Female 

4,824 

3,541 

7,082 

4,229 

4,555 

5,693 

729 

394 

399 

796 

218 

678 

Living  Arrangement 

Lives  alone 

5,012 

3,746 

7,039 

4,629 

4,645 

4,871 

777 

343 

604 

306 

292 

648 

With  spouse 

4,806 

3,568 

8,052 

4,462 

4,812 

5,143 

733 

368 

776 

24  7 

212 

663 

With  children 

6,172 

3,878 

8.056 

5,955 

4,817 

16,689 

437 

784 

1.008 

752 

735 

6,206 

With  others 

5,576 

3,269 

6,006 

5,281 

6,582 

9,833 

349 

477 

562 

878 

926 

4.039 
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Table  4.8  Personal  Health  Care  Expenditures  per  Noninstitutionalized  Medicare  Beneficiary,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (2  of  4) 


Community-Only  Residents 


Medicare 

Supplemental  Heolth  Insurance 

Beneficiary 

Fee-for-Service 

Individually-Purchased 

Employer-Sponsored 

Both  Types  of 

Characteristic 

Total^ 

Only 

Medicaid 

Private  Insurance 

Private  Insurance 

Private  Insurance 

Expenditures  per  Beneficiary 

$5,054 

$3,615 

$7,259 

$4,679 

$4,850 

$5,758 

99 

242 

394 

200 

788 

544 

Race/Ethnicity 

White  non-Hispanic 

4,988 

3,706 

7,622 

4,697 

4,873 

5,407 

100 

241 

484 

204 

270 

494 

Block  non-Hispanic 

5,530 

3,919 

7,634 

3,601 

5,092 

7,303 

379 

632 

823 

590 

678 

4,725 

Hisponic 

4,938 

2,319 

5,727 

5,223 

4,474 

3,644 

592 

408 

904 

7,477 

837 

2,537 

Other 

6,356 

2,879 

7,533 

5,652 

1 ,671 

39,515 

999 

1,308 

7,477 

2,492 

347 

27,298 

Income 

Less  than  52,500 

4,732 

3,307 

7,019 

4,849 

3,975 

2,247 

542 

7,  ?98 

7,297 

7,349 

548 

629 

52,500-54,999 

4,546 

2,762 

5,861 

2,741 

6,503 

2,148 

437 

587 

951 

458 

7,863 

353 

55,000-57,499 

5,281 

2,847 

6,683 

4,452 

4,920 

4,355 

256 

455 

447 

666 

890 

7,567 

57,500-59,999 

5,222 

3,614 

7,692 

5,209 

4,519 

6,645 

267 

447 

904 

465 

429 

7,755 

510,000-514,999 

5,601 

3,737 

10,817 

5,103 

5,604 

7,818 

258 

527 

7,339 

434 

397 

7,539 

515,000-519,999 

4,919 

4,544 

7,972 

4,914 

4,372 

6,787 

315 

695 

2,298 

553 

395 

7,650 

$20,000-524,999 

4,520 

3,784 

26,656 

4,375 

4,185 

3,825 

259 

1.018 

72,368 

430 

436 

730 

$25,000 -$29,999 

5,375 

3,930 

6,989 

4,907 

5,675 

6,795 

431 

708 

4,450 

774 

707 

2,239 

$30,000  or  more 

4,621 

4,899 

4,603 

4,019 

4,785 

5,241 

221 

992 

7,653 

370 

387 

825 
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Table  4.8  Personal  Health  Care  Expenditures  per  Noninstitutionalized  Medicare  Beneficiary,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic,  ond  Health  Characteristics,  1992  (3  of  4) 


Community-Only  Residents 


Medicare 

Supplemental  Health  Insurance 

Beneficiary 

Fee-for-Service 

1  J-  -J    II    n     L  J 

Individually-Purchased 

r     1        r  J 

Employer-Sponsored 

Both  Types  of 

Characteristic 

Total^ 

Only 

Medicaid 

Private  Insurance 

Private  Insurance 

Private  Insurance 

Fynpnnitiirp^  npr  RpnpTirinrv 

"rP,  61  5 

$7,259 

$4,679 

$4,850 

99 

242 

394 

200 

188 

544 

Health  Status 

Excellent 

2,777 

1,520 

3,632 

£l,Ol  1 

3,893 

139 

234 

718 

ZUo 

997 

Very  Good 

3,109 

2,709 

3,793 

2,976 

2,902 

3,303 

117 

363 

451 

190 

270 

620 

uOOO 

2  980 

5  637 

4,248 

5,167 

5  154 

189 

341 

500 

305 

333 

746 

Fair 

6,780 

4,076 

7,268 

6,882 

7,324 

8,601 

299 

520 

740 

468 

807 

7,479 

Poor 

1 1 ,905 

6,633 

13,578 

12,761 

12,971 

17,991 

679 

737 

1, 182 

7,589 

7.787 

4  307 

Functional  Limitation 

None 

3,226 

2,370 

4,174 

2,938 

3,225 

3,597 

86 

208 

365 

145 

746 

475 

lADLonly'' 

5,676 

3,685 

5,787 

5,920 

6,179 

6,197 

234 

488 

554 

409 

557 

969 

One  to  two  ADLs^ 

7,533 

4,958 

9,368 

7,354 

7,512 

8,058 

349 

725 

1.083 

574 

646 

7.606 

Three  to  five  ADLs 

12,015 

7,208 

13,122 

10,739 

13,400 

23,137 

672 

886 

1.167 

7,467 

7.286 

5,738 
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Table  4.8  Personal  Health  Care  Expenditures  per  Noninstitutionalized  Medicare  Beneficiary,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1 992  (4  of  4) 


Community-Only  Residents 


Medicare 

Supplemental  ttealth  Insurance 

Rpnpfirinrv 

uciii'i i^iui  y 

f  nnrnftprktir 

VllUI  ULICI  IJIIL 

Total^ 

Fee-for-Service 
Only 

Medicaid 

Individually-Purchased 
Private  Insurance 

Employer-Sponsored 
Private  Insurance 

Both  Types  of 
Private  Insurance 

r         J-x                n       £■  • 

Expenditures  per  Benencmry 

$5,054 

$3,615 

$7,259 

$4,679 

$4,850 

$5,758 

242 

394 

200 

188 

544 

Metropolitan  Area  Resident 

Yes 

5,387 

3,822 

8,243 

4,979 

5,052 

6,056 

725 

303 

507 

227 

229 

663 

No 

4,154 

3,232 

4,974 

4,059 

4,163 

4,735 

125 

392 

533 

369 

226 

697 

Source:  Medicare  Current  Beneficiary  Survey 


Note:  Standard  errors  are  in  blue  and  itafa.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  Ttie  term  communitY-only  residents  includes  beneticiories  who  resided  only  in  the  community  during  the  year.  It  excludes  beneficiaries  who  resided  part  of  the  year  in  the  communify  and  port  of  the  year  in  a  long-term  care  facility,  and  beneficiaries  who  resided  only  in  o 
long-term  core  facility  during  the  year. 

2  Expenditures  for  beneficiaries  enrolled  in  Medicare  HMOs  ore  not  shown  separately  in  the  table,  but  are  included  in  the  total.  See  entry  for  Personal  health  care  expenditures  in  Appendix  B,  for  additionol  information. 

3  Medicare  beneficiaries  with  end-stage  renal  disease  (ESRD)  ore  included  within  the  subgroups  of  "Aged"  and  "Disabled." 

4  lADL  stands  for  Instrumental  Activity  of  Doily  Living. 

5  ADL  stands  for  Activity  of  Daily  Living. 
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Chapter  5.  Detailed  Tables  from  the  MCBS  Data — Section  4.  How  much  does  the  Medicare  populotion  spend  on  health  core  and  who  pays  for  their  care? 


Table  4.9    Inpatient  Hospital  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1992  (1  of  4) 

Community-Only  Residents  with  at  Least  One  Inpatient  Hospital  Stay  in  1992^ 


Medicare  Supplemental  Health  Insurance 


Beneficiary  Fee-for-Service  Individually-Purchased  Employer-Sponsored  Both  Types  of 

Characteristic  Totoi^  Only  Medicaid  Private  Insurance  Private  Insurance  Private  Insurance 


Expenditures  per  User 

$11,062 

$9,832 

$12,978 

$10,381 

$11,323 

$14,695 

281 

752 

809 

544 

644 

7,687 

Medicare  Status 
Aged 

65  -  74  yeors 

1 1 ,564 

9,815 

13,311 

1 1 ,509 

11,763 

15,701 

497 

1.193 

7.894 

7,733 

945 

2,773 

75  -  84  yeors 

10,341 

8,588 

11.158 

10,131 

10,644 

14,758 

442 

7,794 

999 

609 

843 

3.074 

85  years  and  older 

8,834 

10,683 

10,764 

7,643 

8,817 

10,340 

419 

7.969 

7.383 

507 

804 

2,208 

Disabled 

Under  45  years 

14,678 

8,612 

15,520 

9,634 

23,992 

10,584 

7,674 

7.863 

7,967 

4,402 

8,873 

2990 

45  •  64  yeoR 

13,054 

11,988 

14,683 

10,215 

12,748 

13,877 

7,007 

7,540 

7.892 

2,977 

2,276 

5,933 

Gender 
Male 

11,831 

9,945 

14,355 

11,563 

12,224 

14,859 

457 

864 

7.637 

895 

7.040 

2.278 

Female 

10,387 

9,675 

12,169 

9,453 

10,408 

14,566 

387 

7,278 

770 

605 

772 

2,427 

Uving  Arrongement 

Uves  alone 

9,987 

10,806 

12,170 

9,346 

9,384 

9,779 

470 

7.260 

938 

999 

847 

7,675 

With  spouse 

1 1 ,248 

9,855 

14,309 

10,648 

11,932 

12,882 

435 

987 

7.723 

789 

759 

7.675 

With  children 

12,228 

8,783 

13,259 

12,796 

10,960 

33,774 

7.745 

7,974 

2262 

2,075 

2095 

9.656 

With  others 

12,142 

8,810 

12,770 

10,134 

13,020 

28,282 

7,009 

7.325 

7,293 

7,774 

7,827 

13,560 
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Table  4.9    Inpatient  Hospital  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1992  (2  of  4) 

Community-Only  Residents  with  at  Least  One  Inpatient  Hospital  Stay  in  1 992^ 

Medicare  Supplemental  ttealth  Insurance 


Beneficiary  Fee-for-Service  Individually-Purchased  Employer-Sponsored  Both  Types  of 

Characteristic  Total^  Only  Medicaid  Private  Insurance  Private  Insurance  Privote  Insurance 


Expenditures  per  User 

$11,062 

$9,832 

$12,978 

$10,381 

$1 1 ,323 

$14,695 

281 

752 

809 

544 

644 

7,687 

Kace/binnicily 

White  non-HispDnic 

10,793 

9,171 

12,322 

1 0,467 

1 1 ,498 

12,860 

293 

735 

892 

580 

779 

7,336 

Black  non-Hispanic 

12,957 

12,826 

15,640 

7,200 

9,747 

30,952 

1 ,220 

2,232 

2,326 

7,586 

7,345 

78, 736 

Hispanic 

10,919 

7,835 

1 1 ,924 

1 1 , 1 37 

9,680 

14,845 

1 ,355 

2, 195 

7,537 

3,076 

7, 769 

0 

umer 

1 5,41 6 

8,797 

12,139 

10,358 

3,967 

59,582 

4,005 

1,665 

2,982 

538 

758 

27, 708 

Income 

Less  than  $2,500 

1 1 ,999 

17,633 

13,370 

12,259 

8,921 

2,319 

2,074 

6,988 

3.367 

4,668 

7,398 

699 

$2,500 -$4,999 

10,417 

9,212 

13,584 

6,841 

6,946 

0 

1,154 

7,933 

7,962 

7,977 

2,766 

0 

$5,000 -$7,499 

1 1 ,756 

9,013 

12,041 

12,137 

16,533 

13,587 

959 

7,930 

7,228 

3,079 

3,987 

2,267 

$7,500 -$9,999 

9,939 

8,762 

11,700 

9,849 

9,863 

1 1 ,299 

561 

957 

7,652 

950 

7,722 

2.980 

$10,000 -$14,999 

11,387 

10,281 

16,325 

11,275 

10,468 

17,251 

590 

7,543 

7,592 

7,274 

879 

3,334 

$15,000 -$19,999 

1 1 ,277 

1 1 ,628 

15,704 

10,061 

11,221 

18,326 

843 

2,370 

6,470 

7,785 

7,452 

4.972 

$20,000 -$24,999 

10,622 

7,487 

35,965 

9,694 

10,751 

9,475 

844 

7,920 

7  7,454 

7,7  79 

7,377 

2.274 

$25,000 -$29,999 

12,235 

6,834 

6,691 

11,162 

13,227 

22,360 

7,589 

943 

0 

2,934 

2,243 

8,978 

$30,000  or  more 

10,540 

11,748 

9,056 

8,691 

12,093 

12,863 

889 

2,414 

5,397 

976 

7,559 

4,220 
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Chapter  5.  Detailed  Tables  from  the  MCBS  Data — Section  4.  How  much  does  the  Medicare  populotion  spend  on  heoltli  core  and  who  poys  for  their  core? 


Table  4.9    Inpatient  Hospital  Expenditures  for  Noninstitutionolized  Medicare  Beneficiaries  per  User,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1 992  (3  of  4) 

Community-Only  Residents  with  at  Least  One  Inpatient  Hospital  Stay  in  1 992^ 


Medicare 

Supplemental  Health  Insurance 

Beneficiary 

Fee-for-Service 

Individually-Purchased 

Employer-Sponsored 

 BUT  {  

both  lypes  ot 

Characteristic 

loiai 

uniy 

Medicaid 

Private  Insurance 

Private  Insurance 

Private  Insurance 

Expenditures  per  User 

$11,062 

S9,832 

512,978 

$10,381 

$1 1 ,323 

$14,695 

281 

752 

809 

544 

644 

7,687 

Hcnith  ^trrhr^ 

M  GUI  111  JIUIU3 

FyrD  pnt 

LALcllclll 

9  501 

7  559 

9,470 

9,064 

9,228 

24,1 10 

ouo 

1  21 1 

1  907 

998 

7.064 

8.700 

Very  Good 

8,381 

10,885 

8,978 

8,120 

8,965 

8,956 

518 

1.855 

7,7  77 

787 

7.775 

2.057 

Good 

9,981 

8,568 

10,939 

8,936 

11,125 

10,707 

551 

7.075 

7.028 

983 

955 

2.352 

Fair 

1 1 ,495 

10,112 

13,692 

10,840 

11,883 

12,317 

686 

7.565 

2.002 

782 

2,089 

2.048 

Poor 

14,802 

10.705 

15,384 

15,492 

15,205 

28,117 

929 

7.468 

1,383 

2349 

7.577 

7,084 

Functionol  Limitation 

None 

9.055 

9,619 

10,447 

7,858 

9,878 

13,053 

381 

7.030 

7.732 

456 

706 

2,970 

lADLonl/" 

10,289 

8,913 

1 1 ,047 

10,989 

10,653 

9,796 

523 

7,400 

890 

797 

7.472 

7.936 

One  to  t\m  ADLs^ 

12,353 

10,143 

14,525 

11,591 

12,400 

15,867 

768 

7.767 

2,319 

7.287 

1.118 

3.623 

Ttiree  to  five  ADLs 

15,388 

1 1 ,333 

15,706 

14,946 

16,441 

25,750 

969 

7.289 

7,693 

2. 778 

7.894 

6,642 
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Table  4.9    Inpatient  Hospital  Expenditures  for  Noninstitutionolized  Medicare  Beneficiaries  per  User,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1992  (4  of  4) 

CommunitY-Only  Residents  with  at  Least  One  Inpatient  Hospital  Stay  in  1 992^ 


Medicare 

Supplemental  Health  Insurance 

Beneficiary 

Fee-for-Service 

Individually-Purchased 

Employer-Sponsored 

Both  Types  of 

Characteristic 

Total^ 

Only 

Medicaid 

Private  Insurance 

Private  Insurance 

Private  Insurance 

Expenditures  per  User 

$11,062 

$9,832 

$12,978 

$10,381 

$1 1 ,323 

$14,695 

281 

752 

809 

544 

644 

7,687 

Metropolitan  Area  Resident 

Yes 

11,753 

10,330 

14,593 

10,760 

1 1 ,954 

1 6,407 

364 

872 

1,056 

647 

780 

2,709 

No 

9,186 

8,778 

8,721 

9,573 

9,257 

9,745 

334 

1,333 

907 

1,102 

766 

7,754 

Source:  Medicare  Current  Beneficiory  Survey 


Note:  Standard  errors  ore  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  The  term  community-only  residents  includes  beneficiaries  who  resided  only  in  the  community  during  the  year.  It  excludes  beneficiories  who  resided  part  of  the  year  in  the  community  and  part  of  the  year  in  a  long-term  care  facility,  and  beneficiaries  who  resided  only  in  a 
long-term  care  facility  during  the  year. 

2  Expenditures  for  beneficiaries  enrolled  in  Medicare  HMOs  ore  not  shown  separately  in  the  table,  but  ore  included  in  the  total.  See  entry  for  Personal  ttealtli  care  expenditures  in  Appendix  B,  for  additional  information. 

3  Medicare  beneficiaries  with  end-stage  renal  disease  (ESRD)  ore  included  within  the  subgroups  of  "Aged"  and  "Disabled." 

4  lADL  stands  for  Instrumental  Activity  of  Doily  Living. 

5  ADL  stands  for  Activity  of  Doily  Living. 
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Chaptet  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  4.  How  much  does  the  Medicate  population  spend  on  health  core  ond  who  pays  for  their  care? 


Table  4.10  Outpatient  Hospital  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1992  (1  of  4) 

Community-Only  Residents  with  at  Leost  One  Outpatient  Hospital  Visit  in  1 992^ 


Medicare 

Supplemental  Health  Insurance 

Beneficiory 
Characteristic 

Totol^ 

Fee-for-Service 
Only 

Medicaid 

Individually-Purchased 
Private  Insurance 

Employer-Sponsored 
Private  Insurance 

Both  Types  of 
Private  Insurance 

Expenditures  per  User 

$854 

$770 

$1 ,176 

$779 

$855 

$81 1 

27 

65 

106 

48 

47 

74 

Medicare  Status 
Aged 

6d - /4  yeoR 

807 

814 

1 ,1 81 

763 

786 

81 3 

43 

127 

203 

75 

60 

704 

/3  -  o4  years 

767 

597 

760 

743 

849 

765 

36 

62 

116 

67 

65 

124 

85  years  and  older 

637 

414 

580 

1,002 

41 

70 

81 

fin 

380 

Uisabled 

Under  45  years 

1 ,573 

1 ,187 

1 ,506 

1,197 

2,806 

1 ,548 

198 

249 

229 

507 

980 

502 

45  -  64  years 

1,435 

819 

1,922 

1 ,939 

1,311 

723 

148 

127 

340 

726 

250 

243 

Gender 
Mole 

939 

872 

1,153 

965 

943 

836 

44 

88 

116 

707 

74 

7  73 

Femole 

789 

616 

1,188 

659 

779 

795 

34 

84 

745 

57 

52 

92 

Living  Arrangement 

Lives  alone 

902 

712 

1,230 

807 

939 

743 

63 

92 

799 

89 

730 

744 

With  spouse 

840 

823 

1,351 

802 

841 

780 

32 

109 

206 

73 

45 

87 

With  children 

798 

760 

1,166 

506 

668 

1,096 

78 

163 

202 

54 

748 

272 

With  others 

846 

704 

883 

786 

904 

1,333 

67 

738 

707 

784 

778 

376 
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Table  4.10  Outpatient  Hospital  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1992  (2  of  4) 


Community-Only  Residents  with  at  Least  One  Outpatient  Hospital  Visit  in  1 992 


Medicare 

Supplemental  tteolth  Insurance 

Benericiary 

Fee-tor-Service 

Individually-Purchased 

Employer-Sponsored 

Both  Types  or 

Characteristic 

Total 

Only 

Medicaid 

Private  Insurance 

Private  Insurance 

Private  Insurance 

Expenditures  per  User 

$854 

$770 

$1,176 

$779 

$855 

$811 

27 

65 

706 

48 

47 

74 

.... 
Roce/hthnicify 

White  non-Hispanic 

810 

764 

1067 

771 

834 

797 

28 

79 

742 

49 

45 

78 

Black  non-Hispanic 

1,078 

655 

1,406 

658 

1 ,329 

381 

M8 

too 

203 

773 

395 

735 

Hispanic 

931 

753 

1,085 

591 

616 

608 

207 

778 

252 

757 

239 

756 

Other 

1,591 

1,893 

1,517 

2,348 

351 

2,925 

378 

7,077 

433 

7,965 

780 

882 

Income 

Less  man  pz,  juu 

/TO 

1  ,UD  1 

631 

608 

/O/ 

7  79 

776 

el.c.0 

to  cnn  .  t/l  qqq 

yo/ 

.41 1 

Q1  Q 

450 

2,743 

OO ' 

7C/0 

^  1  1 

82 

7,947 

/  i7C7 

PJ,UUU         ,H7  7 

1,1/1 

645 

584 

OHM- 

66 

99 

£l  1  D 

p/  ,  JUL)    ^7,7  7  7 

OOO 

1,007 

717 

OHO 

768 

72 

tin  nnn  -  <^i4  qqq 

^  1  U,UUU        1  ^,  7  7  7 

ODU 

you 

1  ,  1  /  O 

716 

997 

778 

224 

704 

7  75 

757 

$15,000 -$19,999 

868 

657 

1,433 

1,066 

689 

852 

roo 

724 

579 

222 

64 

248 

$20,000 -$24,999 

803 

460 

5,667 

792 

802 

633 

64 

83 

2,967 

704 

95 

739 

$25,000 -$29,999 

847 

1,214 

2,455 

662 

984 

748 

98 

477 

7,783 

93 

795 

240 

$30,000  or  more 

773 

944 

788 

644 

848 

995 

48 

239 

267 

66 

79 

762 
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Chapter  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  4.  How  much  does  the  Medicare  population  spend  on  health  care  end  who  pays  for  their  core? 


Toble  4.10  Outpatient  Hospital  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1992  (3  of  4) 


Community-Only  Residents  with  at  Least  One  Outpatient  Hospital  Visit  in  1 992 


Medicare 

Supplemental  Health  Insurance 

Beneficiary 

Fee-Tor-Service 

Individually-Purchased 

Employer-Sponsored 

Both  Types  of 

Characteristic 

Total^ 

Only 

Medicaid 

Private  Insurance 

Private  Insurance 

Private  Insurance 

Expenditures  per  User 

$854 

$770 

$1,176 

<R77Q 

$811 

27 

65 

706 

HO 

74 

riealtn  Maius 

Excellent 

561 

387 

599 

464 

679 

697 

40 

80 

138 

RR 
oo 

203 

Very  Good 

572 

492 

869 

860 

35 

78 

274 

54 

39 

785 

Good 

736 

608 

778 

HPT 

717 

39 

88 

142 

7n 

/  w 

R7 

707 

Fair 

1,004 

961 

1,013 

o  /  o 

873 

67 

163 

737 

78 

127 

779 

Poor 

1,707 

1,103 

2,158 

1  924 

1  470 

1,181 

154 

198 

337 

393 

374 

259 

Functional  Limitation 

None 

702 

621 

836 

686 

734 

762 

30 

71 

91 

64 

46 

97 

lADLonl/" 

965 

945 

1,091 

908 

1,013 

858 

67 

147 

7  74 

733 

147 

757 

One  to  two  ADLs^ 

1,035 

730 

1,675 

867 

1,044 

733 

82 

157 

347 

79 

112 

766 

Three  to  five  ADls 

1,072 

970 

1,236 

865 

993 

1,182 

111 

214 

185 

790 

127 

357 
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Table  4.10  Outpatient  Hospital  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1992  (4  of  4) 


Community-Only  Residents  with  at  Least  One  Outpatient  Hospital  Visit  in  1 992 


tvicUicurc 

Supplemental  ttealth  Insurance 

DcllcliCiary 

1  nnmrf  arictir 
LIlUlUllcriblK. 

Tntnl^ 
lUIUI 

Fee-for-Service 

Hnli/ 

uniy 

MedicQiQ 

Individually-Purchased 
Private  Insurance 

Employer-Sponsored 
Private  Insurance 

 BUT  f  

DOth  lypes  ot 
Private  Insurance 

Expenditures  per  User 

$854 

$770 

$1,176 

$779 

$855 

$811 

27 

65 

106 

48 

47 

74 

Metropolitan  Area  Resident 

Yes 

906 

815 

1,304 

828 

911 

775 

33 

80 

115 

67 

58 

90 

No 

724 

684 

872 

688 

688 

920 

45 

777 

200 

76 

70 

118 

Source:  Medicare  Current  Beneficiary  Survey 


Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  additional  information  an  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  The  term  community-only  lesidents  includes  beneficiaries  who  resided  only  in  the  connmunitY  during  the  year.  It  excludes  beneficiaries  who  resided  part  ot  the  year  in  the  community  and  part  of  the  year  in  a  long-term  care  facility,  and  beneficiories  who  resided  only  in  a 
long-term  core  facility  during  the  year. 

2  Expenditures  for  beneficiories  enrolled  in  Medicore  HMOs  ore  not  shown  separately  in  the  table,  but  are  included  in  the  total.  See  entry  for  Personal  health  caie  expenditures  in  Appendix  B,  for  odditional  information. 

3  Medicare  beneficiaries  with  end-stage  renal  disease  (ESRD)  are  included  within  the  subgroups  of  "Aged"  and  "Disabled." 

4  lADL  stands  for  Instrumental  Activity  of  Daily  Living. 

5  ADL  stands  for  Activity  of  Daily  Living. 
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Chapter  5.  Detoileil  Tables  from  the  MCBS  Data  —  Section  4.  How  much  does  the  Medicare  population  spend  on  healtfi  care  and  wfio  pays  for  their  care? 


Table  4.1 1  Physician/Supplier  Services  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1992  (1  of  4) 

CommunitY-Only  Residents  with  at  Least  One  Physician/Supplier  Service  in  1992^ 


Beneficiary 
Characteristic 


Totar 


Medicare 
Fee-for-Service 
Only 


Supplementol  Health  Insurance 


Medicaid 


Individually-Purchased 
Private  Insurance 


Employer-Sponsored 
Private  Insurance 


Both  Types  of 
Private  Insurance 


Expenditures  per  User 


$1,645 


$1 ,078 


$2,044 


$1,644 


$1,659 


$1,977 


31 

59 

99 

50 

52 

157 

Medicare  Status 
Aged 

65  -  74  years 

1,494 

$1,014 

1,882 

1,484 

1,510 

1,890 

42 

1 16 

169 

72 

77 

203 

75 -84  years 

1,825 

1,103 

2,115 

1,824 

1,872 

2,115 

55 

87 

171 

79 

7  7  7 

288 

85  years  and  older 

1,832 

1,318 

2,175 

1,728 

1,932 

2,158 

54 

745 

198 

100 

787 

267 

Disabled 

Under  45  years 

1,575 

950 

1,839 

1,473 

1,823 

2,824 

1 12 

1 16 

164 

261 

374 

2,292 

45  -  64  years 

1,880 

1,161 

2,408 

2,207 

1,961 

1,773 

120 

105 

256 

470 

242 

453 

iender 

Male 

1,720 

1,025 

2,208 

1,846 

1,735 

2,073 

54 

76 

162 

98 

96 

267 

Female 

1,588 

1,146 

1,958 

1,518 

1,592 

1,907 

33 

95 

100 

53 

57 

785 

.iving  Arrangement 

Lives  alone 

1,632 

1,102 

1,908 

1,679 

1,581 

1,873 

44 

81 

140 

67 

79 

230 

With  spouse 

1,628 

1,028 

2,458 

1,583 

1,700 

1,894 

43 

700 

206 

66 

72 

205 

With  children 

1,788 

1,251 

2,160 

1,860 

1,453 

3,771 

89 

773 

191 

760 

738 

7,377 

With  others 

1,641 

1,048 

1,723 

1,732 

1,722 

2,210 

102 

742 

756 

320 

190 

670 

148 


Table  4.1 1  Physician/Supplier  Services  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1992  (2  of  4) 

Community-Only  Residents  with  at  Least  One  Physician/Supplier  Service  in  1 992^ 


mBulCOrG 

Supplemental  Health  Insurance 

DBneticiQry 

Fee-for-Service 

Individually-Purchased 

Employer-Sponsored 

 BUT  f  

Both  Types  ot 

ChorQctBristic 

Tn*nl^ 
lului 

Hnli/ 
uniy 

lvl6dlCDld 

Private  Insurance 

Private  Insurance 

Private  Insurance 

Expenditures  per  User 

$1 ,645 

$1 ,078 

$2,044 

$1 ,644 

$1 ,659 

$1,977 

31 

59 

99 

50 

52 

757 

Roce/Etfinicity 

White  non-Hispanic 

1,635 

1,077 

2,099 

1,644 

1,653 

1,931 

32 

62 

127 

52 

59 

154 

Black  non-Hispanic 

1,559 

1,120 

1,844 

1,166 

1,778 

2,034 

90 

160 

746 

765 

797 

7,709 

Hispanic 

1,798 

1,002 

2,066 

1,999 

1,761 

1,423 

763 

158 

374 

437 

267 

624 

Other 

2,145 

1,000 

2,377 

2,696 

837 

7,366 

263 

370 

305 

7,000 

205 

2.892 

InconiB 

Less  thnn  52  500 

L^JJ  IIIUII  •yH.fU\J\J 

1,480 

1  201 

1,900 

1,575 

1,317 

818 

727 

374 

289 

248 

172 

767 

^7  son  -  "^4  999 

1  490 

1  150 

1,697 

1,238 

1,823 

730 

708 

221 

224 

743 

380 

740 

"^s  nnn-"^?  499 

1,552 

1 ,042 

1,817 

1,440 

1,342 

1 ,275 

54 

723 

707 

777 

742 

332 

•^7  son  -  "^9  999 

1,683 

991 

2,321 

1,830 

1,502 

2,249 

75 

91 

224 

154 

706 

459 

$10  000 -$14  999 

V  1  \J  ,\J\}\j     v  1  1 1  III 

1,765 

1 ,080 

3,037 

1,708 

1,870 

1,992 

66 

754 

402 

110 

7  72 

278 

SI  5,000 -SI  9,999 

1,639 

1,164 

2,834 

1,769 

1,475 

2,408 

87 

733 

708 

767 

93 

534 

$20,000 -S24,999 

1,511 

1,123 

4,184 

1,558 

1,528 

1,385 

68 

295 

7,629 

737 

747 

797 

$25,000 -S29,999 

\TI\ 

923 

4,114 

1,647 

1,919 

2,281 

114 

228 

2  776 

753 

793 

597 

$30,000  or  more 

1,656 

1,209 

1,609 

1,548 

1,725 

2,109 

81 

248 

57  7 

97 

737 

285 

149 


Chapter  5.  Detailed  Tables  horn  the  MCBS  Data  —  Section  4.  How  much  does  rtie  Medicore  population  spend  on  jieoltti  core  ond  who  pays  for  ttieit  core? 


Table  4.1 1  Physician/Supplier  Services  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic, 
ond  Health  Characteristics,  1992  (3  of  4) 

Community-Only  Residents  vi/ith  at  Least  One  Physician/Supplier  Service  in  1992' 

Medicare   Supplemental  Health  Insurance  

Beneficiary  Fee-for-Service  Individually-Purchosed  Employer-Sponsored  Both  Types  of 

Characteristic  Total^  Only  Medicaid  Private  Insurance  Private  Insurance  Private  Insurance 


Evnonniti irac  nar  Near 
LXpcllUIIUlcb  pel  U^cl 

vj)  i  ,u/  o 

1  ,Doy 

*C1  Q77 

31 

59 

99 

50 

52 

757 

Honltii  ^tntiic 
ncuiin  jiuiub 

LAtCllCl  11 

747 

1  flRR 

1  Q20 

1  TiQ 

39 

105 

231 

77 

64 

226 

Vciy  uuuu 

7QQ 

1  9Q'^ 

1  ,^v70 

1  238 

1  igo 

1  ,«J  1  D 

43 

64 

725 

68 

80 

294 

uOOu 

1  ,oo  1 

1  ,  /  H  1 

52 

90 

156 

87 

88 

276 

Foir 

2.058 

1 .094 

1  991 

2  174 

2  351 

2  767 

84 

770 

745 

737 

277 

402 

Poor 

3,038 

1,754 

3,232 

3,327 

3,498 

4,589 

759 

779 

259 

367 

295 

958 

Functional  Limitation 

None 

1,223 

795 

1,494 

1,231 

1,249 

1,346 

28 

50 

128 

47 

44 

732 

lADLonl/' 

1,842 

1,165 

1,684 

2,000 

2,005 

2,505 

66 

127 

735 

702 

750 

362 

One  to  tv/o  ADls^ 

2,185 

1,322 

2,339 

2,301 

2,385 

2,249 

108 

207 

274 

760 

258 

367 

Three  to  five  ADLs 

2,956 

1,622 

3,284 

2,611 

3,318 

6,039 

168 

787 

277 

288 

254 

7,495 
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Table  4.1 1  Physician/Supplier  Services  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1992  (4  of  4) 

Community-Only  Residents  with  at  Least  One  Physician/Supplier  Service  in  1 992^ 

Medicare  ^  Supplemental  Healtli  Insurance  

Fee-for-Service  Individuolly-Purctiased  Employer-Sponsored  Both  Types  of 

Total^  Only  Medicaid  Private  Insurance  Private  Insurance  Private  Insurance 


Expenditures  per  User  $1,645  $1,078  $2,044  $1,644  $1,659  $1,977 

31  59  99  50  52  157 


Metropolitan  Area  Resident 


Yes 

1,772 

1,131 

2,331 

1,801 

2,104 

37 

66 

122 

66 

64 

193 

No 

1,293 

971 

1,359 

1,315 

1,323 

1,547 

54 

111 

144 

61 

64 

208 

Beneficiary 
Characteristic 


Source:  Medicare  Current  Beneficiary  Suivey 

Note:  Standard  errors  ore  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  stcndord  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  The  term  communitY-only  residents  includes  beneficiaries  who  resided  only  in  the  community  during  the  year.  It  excludes  beneficiaries  who  resided  port  of  the  year  in  the  community  ond  part  of  the  year  in  a  long-term  care  facility,  and  beneficiaries  who  resided  only  in  a 
long-term  care  facility  during  the  year. 

2  Expenditures  for  beneficiaries  enrolled  in  Medicare  HMOs  are  not  shown  separately  in  the  table,  but  ore  included  in  the  total.  See  entry  for  Personal  health  care  expenditures  in  Appendix  B,  for  oddihonal  informahon. 

3  Medicare  beneficiaries  with  end-stage  renal  disease  (ESRD)  ore  included  within  the  subgroups  of  "Aged"  and  "Disabled." 

4  lADL  stands  for  Instrumental  Activity  of  Daily  Living. 

5  ADL  stands  for  Activity  of  Daily  Living. 
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Chapter  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  4.  How  much  does  the  Medicare  populotion  spend  on  heolth  core  and  who  pays  for  ttieir  core? 


Table  4.12  Prescription  Medicine  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1992  (1  of  4) 

Community-Only  Residents  with  at  Least  One  Prescribed  Medicine  in  1992^ 


Medicare 

Supplemental  Health  Insurance 

Beneficiary 
Characteristic 

Totol^ 

Fee-for-Service 
Only 

Medicaid 

Individually-Purchased 
Private  Insurance 

Employer-Sponsored 
Private  Insurance 

Both  Types  of 
Private  Insurance 

Expenditures  per  User 

S549 

$449 

S630 

$526 

$593 

$649 

7 

22 

17 

13 

12 

31 

Medicare  Status 
Aged 
6b  -  /4  years 

514 

379 

556 

483 

570 

637 

10 

26 

25 

17 

15 

37 

rb  -  o4  years 

542 

371 

651 

573 

540 

661 

1 1 

26 

30 

17 

79 

65 

85  years  end  older 

493 

381 

492 

C50 1 

oUU 

560 

19 

31 

34 

Jl 

75 

Disabled 
Under  45  years 

720 

551 

652 

825 

1,319 

1,571 

49 

90 

55 

225 

7.453 

45  -  64  years 

841 

697 

850 

/ 1  to 

1  ,Ud1 

1,004 

38 

81 

65 

y4 

233 

r  J 

Gender 
Male 

528 

482 

548 

510 

571 

625 

10 

36 

31 

27 

75 

55 

Female 

565 

409 

672 

536 

612 

665 

10 

21 

23 

14 

77 

47 

Living  Arrangement 

Lives  alone 

541 

437 

682 

520 

552 

638 

13 

40 

32 

79 

27 

62 

Witf)  spouse 

550 

475 

575 

512 

605 

659 

10 

37 

43 

19 

74 

43 

With  children 

557 

401 

626 

592 

580 

499 

23 

49 

43 

36 

39 

77 

Witti  others 

565 

427 

594 

601 

648 

722 

25 

41 

38 

64 

65 

727 
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Table  4.12  Prescription  Medicine  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1992  (2  of  4) 


Community-Only  Residents  with  at  Least  One  Prescribed  Medicine  in  1 992 


Medicare 

Supplemental  Health  Insurance 

Beneficiary 

Fee-for-Servlce 

1   J-  -J     II    D      L  J 

mdividually-Purchased 

Employer-Sponsored 

Both  Types  of 

Cliaracteristic 

Total^ 

Only 

Medicaid 

Private  Insurance 

Private  Insurance 

Private  Insurance 

Expenditures  per  User 

(tc;/lQ 

vpo4y 

<tAAQ 

vp44y 

q)DoU 

$526 

$593 

-7 
/ 

oo 

7/ 

13 

72 

Race/Ethnicity 

White  non-Hispanic 

562 

506 

709 

529 

594 

656 

Q 
O 

o  1 

o/ 

13 

12 

Dlacl<  non-Hisponic 

O  1  O 

470 

570 

oy4 

oo 

ou 

JO 

66 

45 

Hispanic 

4dU 

538 

611 

OR. 

O/ 

64 

63 

urner 

Arc? 

40  1 

495 

425 

QR 
JO 

81 

80 

/  /  D 

Income 

Less  than  $2,500 

480 

365 

427 

428 

727 

448 

43 

53 

49 

56 

172 

756 

$2,500 -$4,799 

510 

288 

602 

504 

486 

692 

27 

30 

52 

700 

98 

277 

$5,000 -$7,499 

547 

364 

621 

529 

573 

599 

15 

24 

25 

28 

49 

748 

$7,500 -$9,999 

525 

388 

693 

527 

566 

630 

20 

35 

46 

29 

37 

76 

$10,000 -$14,999 

577 

505 

802 

OO/ 

777 

17 

43 

70 

27 

29 

103 

$15,000 -$19,999 

544 

440 

428 

532 

592 

611 

21 

48 

75 

30 

30 

96 

$20,000 -$24,999 

587 

678 

752 

518 

657 

622 

24 

707 

773 

37 

45 

702 

$25,000 -$29,999 

542 

806 

1,305 

514 

545 

547 

28 

227 

633 

45 

40 

66 

$30,000  or  more 

543 

587 

345 

537 

555 

671 

17 

740 

88 

34 

27 

59 
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QiaptefS.  Detoiled  Tables  horn  the  MCBS  Data  —  Section  4.  How  much  does  ftie  Medicare  population  spend  on  health  core  ond  who  pays  for  tiieir  core? 


Table  4.1 2  Prescription  Medicine  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Insurance  Coverage,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1 992  (3  of  4) 

Community-Only  Residents  with  at  Least  One  Prescribed  Medicine  in  1 992^ 


Medicare 

Supplemental  Health  Insurance 

Beneficiary 

Fee-for-Service 

Individually-Purchased 

Employer-Sponsored 

Both  Types  of 

Charocteristic 

Total^ 

Only 

Medicaid 

Private  Insurance 

Private  Insurance 

Private  Insurance 

Expenditures  per  User 

S549 

S449 

$630 

$526 

$593 

$649 

7 

22 

17 

13 

12 

31 

Health  Status 

Excellent 

347 

301 

427 

329 

384 

390 

75 

82 

51 

25 

23 

54 

Very  Good 

421 

321 

479 

399 

459 

559 

7  7 

34 

37 

17 

19 

48 

Good 

531 

361 

545 

526 

601 

638 

73 

27 

32 

23 

20 

53 

Fair 

71 1 

567 

628 

734 

822 

911 

79 

57 

28 

37 

37 

93 

Poor 

866 

622 

907 

831 

1,067 

1 ,027 

29 

60 

53 

43 

73 

181 

Functional  Umitation 

None 

428 

344 

457 

415 

477 

500 

8 

27 

27 

73 

74 

35 

lADLonl/* 

638 

542 

609 

635 

710 

823 

77 

50 

34 

26 

25 

93 

One  to  tv/o  ADli^ 

683 

431 

737 

677 

759 

882 

77 

46 

44 

34 

34 

728 

Three  to  five  ADLs 

816 

647 

811 

729 

1,025 

909 

29 

84 

46 

44 

90 

150 
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Table  4.12  Prescription  Medicine  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Insurance  Coverage,  ond  by  Demographic,  Socioeconomic, 
and  Heolth  Characteristics,  1992  (4  of  4) 

Community-Only  Residents  with  at  Least  One  Prescribed  Medicine  in  1 992' 


Medicare 

Supplemental  Healtli  Insurance 

Beneficiary 

Fee-for-Service 

Individually-Purchased 

Employer-Sponsored 

Both  Types  of 

Cliaracteristic 

Totol^ 

Only 

Medicaid 

Private  Insurance 

Private  Insurance 

Private  Insurance 

Expenditures  per  User 

$549 

$449 

$630 

$526 

$593 

$649 

7 

22 

17 

13 

12 

31 

Metropolitan  Area  Resident 

Yes 

541 

428 

629 

524 

589 

633 

9 

25 

20 

16 

13 

35 

No 

573 

496 

636 

531 

610 

707 

14 

44 

36 

22 

22 

70 

Source:  Medicare  Current  Beneficiary  Survey 

Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  sfondord  errors.  See  Appendix  B  for  definitions  of  terms  and  voriobles. 

1  Tlie  term  community-only  residents  includes  beneticiories  who  resided  only  in  the  communilY  during  the  year.  It  excludes  beneficiaries  who  resided  port  of  the  year  in  the  community  and  part  of  the  year  in  a  long-term  care  facility,  and  beneficiaries  who  resided  only  in  a 
long-term  core  facility  during  the  year. 

2  Expenditures  for  beneficiaries  enrolled  in  Medicare  HMOs  are  not  shown  seporotely  in  the  table,  but  ore  included  in  the  total.  See  entry  for  Personal  health  care  expenditures  in  Appendix  B,  for  additionol  information. 

3  Medicare  beneficiaries  with  end-stoge  renal  disease  (ESRO)  are  included  within  the  subgroups  of  "Aged"  ond  "Disabled." 

4  lADL  stands  for  Instrumental  Activity  of  Doily  Living. 

5  ADL  stands  for  Activity  of  Daily  Living. 
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Chapter  5.  Detaikd  Tables  horn  the  MCBS  Data  —  Section  4.  How  much  does  the  Medicare  population  spend  on  heoltii  cote  end  who  poys  for  their  cere? 


Table  4.1 3  Inpatient  Hospital  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1992  (1  of  4) 

Community-Only  Residents  with  at  Least  One  Inpatient  Hospital  Stay  in  1 992^ 


Beneficiary 
Characteristic 


Expenditures  per  User 

o 

Medicare  Status 
Aged 

65  -  74  years 

75  -84  yeors 
85  yeors  and  older 

Disabled 

Under  45  years 

45  -  64  years 

Gender 
Male 

Femole 

Marital  Status 

Married 

Widowed 

Divorced/separated 
Never  married 


Total 


$1 1 ,062 
281 


1 1 ,564 
491 

10,341 
442 
8,834 
419 


14,678 
1,674 

13,054 
7,007 

11,831 

457 
10,387 
381 


11,241 
422 
9,977 
477 

12,548 
844 

14,099 

2.181 


Medii 


$9,502 
253 


10,054 
447 

9,086 
390 

7,815 
399 


11,145 
1,315 
9,948 

1,001 


10,004 

387 
9,062 
349 


9,500 
419 
8,746 
447 
11,044 
845 
11,988 
1,961 


Medicaid 


$138 
14 


94 
23 
96 
15 
120 
15 

741 
116 
330 
56 


118 
24 

155 
14 


49 

10 
170 

29 
372 

48 
399 

73 


Source  of  Payment 


Private 
Insurance 


$933 
109 


941 
153 
877 
121 
551 
51 

1,799 
1.098 
1,310 
306 


1,014 
148 
862 
159 


1,110 
134 
725 
116 
584 
248 

1,196 
727 


Out-of- 
Pocket 


$227 
30 


237 
56 

189 
52 

289 
91 

239 
69 

245 
53 

269 
52 

190 
37 

188 

26 
286 

83 
200 

53 
252 

85 


Other 
Source 


$262 
40 


239 
66 
94 
30 
59 
23 


755 
211 

1,220 
253 


426 
79 

118 
27 


393 
74 
50 
15 
348 
7C?7 
264 
94 


156 


Table  4.13  Inpatient  Hospital  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1992  (2  of  4) 

Community-Only  Residents  with  at  Least  One  Inpatient  Hospital  Stay  in  1 992' 


Source  of  Payment 


Beneficiary 
Cliaracteristic 

T    4  1 

Total 

lik  J* 

Medicare 

Medicaid 

Private 
Insurance 

Out-of- 
Pocket 

Other 
Source 

Expenditures  per  User 

$1 1 ,062 

$9,502 

$138 

$933 

$227 

$262 

281 

253 

14 

709 

30 

40 

Race/Ethnicity 

Vl/hife  non-Hispanic 

10,793 

9,227 

81 

999 

231 

256 

293 

255 

8 

725 

35 

38 

Black  non-Hispanic 

12,957 

1 1 ,354 

462 

571 

236 

333 

1,220 

7,724 

114 

754 

53 

720 

Hispanic 

10,919 

9,375 

364 

689 

192 

298 

1,355 

7,259 

75 

356 

56 

259 

Other 

15,416 

14,429 

664 

265 

58 

0 

4,005 

3,992 

769 

84 

30 

0 

Income 

1  ii  & o  rriA 

Less  tlian  52,500 

1 1 ,999 

10,848 

360 

416 

101 

273 

2,074 

2,054 

126 

54 

29 

177 

V,500  -  $4,999 

10,417 

9,332 

446 

366 

181 

92 

1, 154 

1, 1 16 

88 

86 

74 

53 

&r  f\r\r\   &i  Ann 

55,000 -5/,499 

1 1 ,756 

10,313 

488 

456 

156 

343 

959 

883 

67 

723 

27 

792 

5/,500- 59,999 

9,939 

8,632 

146 

700 

167 

294 

561 

556 

20 

172 

23 

777 

5I0,U0U-5I4,999 

1 1 ,387 

10,044 

47 

750 

435 

1 1 1 

590 

555 

8 

94 

733 

37 

$15,000 -Si  9,999 

1 1 ,277 

9,917 

5 

761 

238 

355 

843 

816 

3 

700 

56 

776 

$20,000 -$24,999 

10,622 

8,664 

12 

1,546 

112 

289 

844 

728 

7 

538 

78 

732 

$25,000 -$29,999 

12,235 

9,847 

0 

1,785 

170 

432 

7,589 

7,479 

0 

839 

40 

772 

$30,000  or  more 

10,540 

8,454 

7 

1,663 

157 

260 

889 

837 

4 

299 

28 

67 

157 


Chapters.  Detailed  Tables  from  the  MCBS  Data  —  Section  4.  How  much  does  the  Medicore  population  spend  on  health  core  ond  who  pays  for  their  core? 


Table  4.13  Inpatient  Hospital  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic, 
ond  Health  Characteristics,  1 992  (3  of  4) 

Community-Only  Residents  with  at  Leost  One  Inpatient  Hospital  Stay  in  1 992' 


Beneficiary 
Characteristic 


Total 


Medicare 


Medicaid 


Source  of  Payment 


Private 
Insurance 


Out-of- 
Pocket 


Other 
Source 


Expenditures  per  User 


$11,062 


$9,502 


$138 


$933 


$227 


$262 


281 

253 

14 

709 

30 

40 

Ike 
eoltii  Status 

Excellent 

y,ou  1 

0,<i04 

AQ 
4o 

OA 

OUo 

707 

7X? 

on 

Very  Good 

o,oo1 

/  ,1  OD 

DO 

byo 

QQ  /I 

\dd. 

DIO 

•in 

/U 

1  Oh 

QO 

uood 

Q  QD1 

y,yc5 1 

Q  /ion 

lUo 

yb/ 

1  QO 

O.C\A 

oU4 

OD  1 

1  o 

222 

OO 

Fair 

1 1 ,495 

9,839 

162 

1,071 

173 

251 

686 

557 

40 

243 

35 

61 

Poor 

14,802 

12,996 

254 

910 

211 

432 

929 

864 

35 

127 

32 

733 

jnctional  iJmitation 
None 

9,055 

7,625 

47 

915 

249 

220 

381 

362 

7 

139 

64 

47 

IADLonly3 

10,289 

8,812 

143 

981 

131 

222 

523 

444 

17 

279 

21 

40 

One  to  two  ADLs'' 

12,353 

10,669 

193 

890 

291 

310 

768 

714 

47 

154 

97 

89 

Three  to  five  ADLs 

15,388 

13,539 

261 

955 

266 

367 

969 

898 

38 

189 

71 

768 

158 


Table  4.1 3  Inpatient  Hospital  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1992  (4  of  4) 

Community-Only  Residents  with  at  Least  One  Inpatient  Hospital  Stay  in  1 992' 


Source  of  Payment 


Beneficiory 

PrivolG 

Out-of- 

Other 

ChorQcteristic 

Total 

Mpfiirnrp 

Mpnirnid 

ln<;iirnnrp 

II 1  jUI  UI 

Pocket 

Source 

Expenditures  per  User 

$1 1 ,062 

$9,502 

$138 

$933 

$227 

$262 

281 

253 

14 

109 

30 

40 

Metropolitan  Area  Resident 

Yes 

1 1 ,753 

10,115 

150 

972 

255 

260 

364 

319 

18 

145 

41 

48 

No 

9,186 

7,850 

104 

816 

149 

267 

334 

337 

14 

78 

21 

63 

Source:  Medicare  Current  Beneficiary  Survey 

Note;  Stondord  errors  ore  in  blue  ond  itolics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  The  term  community-only  residents  includes  beneficiaries  who  resided  only  in  the  community  during  the  year.  It  excludes  beneficiaries  who  resided  port  of  the  year  in  the  community  and  part  of  the  yeor  in  a  long-term  care  tocility,  and  beneficiories  who  resided  only  in  a 
long-term  care  facility  during  the  year. 

2  Medicare  beneficiaries  with  end-stage  renal  disease  (ESRD)  are  included  within  the  subgroups  of  "Aged"  and  "Disabled." 

3  lADL  stands  for  Instrumental  Activity  of  Daily  Living. 

4  ADL  stands  tor  Activity  of  Daily  Living. 
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Chapter  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  4.  How  much  does  the  Medicare  population  spend  on  heolth  care  and  who  pnys  for  their  care? 


Table  4.1 4  Outpatient  Hospital  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1992  (1  of  4) 

Community-Only  Residents  with  ot  Least  One  Outpatient  Hospital  Visit  in  1 992^ 


Source  of  Payment 


Beneficiary 
Characteristic 

Total 

11  1- 

Medicare 

Medicaid 

Private 
Insurance 

Out-or- 
Pocket 

Other 
Source 

Expenditures  per  User 

$854 

$508 

$29 

$190 

$88 

$39 

27 

20 

2 

7 

4 

4 

o 

Medicare  Status 
Aged 

65  -  74  years 

807 

469 

19 

199 

80 

39 

43 

32 

3 

12 

4 

7 

75  -  84  years 

767 

466 

16 

178 

93 

14 

36 

24 

3 

77 

8 

3 

OJ  ycurs  UIIU  UlUcl 

DO/ 

C5Q 

DO 

■\  "I 

in 

I  u 

14 

7 

Disabled 

Under  45  yeors 

1,573 

1,004 

137 

196 

114 

121 

198 

144 

17 

50 

20 

24 

45  ■  64  yeors 

OOO 

CXA 

1  OD 

1  OH- 

/  o 

29 

75 

Gender 

Mole 

939 

518 

25 

215 

108 

73 

44 

29 

3 

73 

7 

9 

Femole 

789 

501 

31 

172 

72 

13 

34 

29 

3 

7 

4 

2 

Marital  Status 

Married 

839 

469 

14 

216 

96 

44 

32 

23 

2 

70 

7 

6 

Widowed 

780 

492 

30 

170 

71 

17 

44 

33 

4 

77 

5 

4 

Divorced/separated 

1,115 

723 

81 

131 

100 

81 

144 

1^6 

13 

21 

77 

24 

Never  married 

1,000 

655 

85 

139 

79 

42 

117 

87 

30 

12 

72 

160 


;  Table  4.14  Outpatient  Hospital  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic, 

and  Health  Characteristics,  1 992  (2  of  4) 

Community-Only  Residents  with  at  Least  One  Outpatient  Hospital  Visit  in  1 992' 


Source  of  Payment 


Beneficiary 
Cliaracteristic 

Total 

Medicare 

Medicaid 

Private 
insurance 

Out-of- 
Pocket 

Other 
Source 

Expenditures  per  User 

^OUo 

$29 

$1 90 

$88 

$39 

on 

Z 

/ 

4 

4 

Race/Etlinlcity 

White  non-Hispanic 

810 

460 

16 

207 

89 

38 

7y 

o 

n 

4 

O 

dIqck  non-nisponic 

1  ,U/ o 

o1 

11/ 

o4 

40 

i  i  Q 
7  7o 

yo 

7C 

y 

y 

u- 

nisponic 

DOU 

1  Uo 

D/ 

Oo 

4o 

dU\ 

to! 

7/ 

Q 
O 

74 

uiner 

1 , 1  1  o 

1  bo 

1 40 

OQ 

o/o 

A  i 

47 

oy 

oo 

IJ 

Income 

Less  than  $2,500 

715 

419 

47 

106 

70 

72 

92 

70 

16 

79 

10 

26 

$2,500 -$4,999 

937 

676 

90 

115 

43 

12 

242 

794 

77 

47 

8 

4 

$5,000 -$7,499 

899 

635 

105 

76 

69 

15 

85 

77 

77 

9 

8 

3 

$7,500 -$9,999 

944 

602 

41 

161 

97 

43 

80 

63 

7 

77 

77 

77 

$10,000 -$14,999 

860 

507 

12 

189 

105 

48 

50 

33 

2 

74 

70 

77 

$15,000 -$19,999 

868 

520 

5 

213 

96 

34 

700 

87 

3 

24 

70 

5 

$20,000 -$24,999 

803 

415 

6 

261 

80 

41 

64 

40 

4 

27 

73 

70 

$25,000 -$29,999 

847 

436 

0 

234 

108 

69 

98 

65 

0 

37 

78 

23 

$30,000  or  more 

773 

391 

1 

264 

80 

36 

48 

27 

0 

21 

8 

72 

il 

I 
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Chapter  5.  Detailed  TaMes  fmm  the  MCBS  Data  —  Section  4.  How  much  does  the  Medicare  population  spend  on  heoitti  care  and  who  pays  for  tiieir  care? 


Table  4.14  Outpatient  Hospital  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1992  (3  of  4) 

Community-Only  Residents  with  at  Least  One  Outpatient  Hospital  Visit  in  1 992' 

Source  of  Poyment 


Beneficiory  Private  Out-of-  Otiier 

Charoderistic  Totol  Medicare  Medicaid  Insurance  Pocket  Source 


Expenditures  per  User 

Health  Status 

Excellent 

Very  Good 

Good 

Fair 

Poor 

Functional  Limitation 

None 

lADLonly3 

One  to  two  M)ls^ 

Three  to  five  ADls 


S854 
27 


561 

40 
572 

35 
736 

39 
1,004 

61 
1,707 
154 


702 
30 
965 
67 
1,035 
82 
1,072 
111 


S508 
20 


306 

28 
323 

25 
417 

26 
601 

43 
1,122 
725 


399 

21 
585 

50 
646 

64 
661 

95 


$29 
2 


10 

3 

10 
2 

18 
2 

40 
5 

89 

13 

12 
2 

38 
5 

47 
8 

62 

10 


$190 
7 


155 

15 
155 

12 
190 

13 
205 

16 
266 

31 


186 

10 
196 

16 
203 

17 
174 

20 


$88 
4 


71 
9 

66 
5 

79 
5 
105 

10 
137 

77 

75 
4 

105 
12 
92 
S 

106 
73 


$39 
4 


18 

5 
18 

4 
32 

7 
53 

9 
92 
7S 


30 
5 

40 
7 

47 
9 

70 

22 
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Table  4.14  Outpatient  Hospital  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1992  (4  of  4) 

CommunitY-Only  Residents  with  at  Least  One  Outpatient  Hospital  Visit  in  1 992' 


Source  of  Payment 


Beneficiary 

Private 

Out-of- 

Other 

Cliaracteristic 

Total 

Medicare 

Medicaid 

Insurance 

Pocket 

Source 

Expenditures  per  User 

$854 

$508 

$29 

$190 

$88 

$39 

27 

20 

2 

7 

4 

4 

Metropolitan  Area  Resident 

Yes 

906 

543 

31 

205 

89 

38 

33 

25 

3 

9 

5 

5 

No 

724 

423 

21 

153 

85 

42 

45 

32 

4 

70 

6 

8 

Source:  Medicare  Current  Beneficiary  Survey 

Note;  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  The  term  communHy-only  residents  includes  beneficiaries  wlio  resided  only  in  the  community  during  the  year.  It  excludes  beneficiaries  who  resided  part  of  the  year  in  the  community  and  part  of  the  year  in  a  long-term  care  facility,  and  beneficiaries  who  resided  only  in  a 
long-term  core  facility  during  the  year. 

2  Medicare  beneficiories  with  end-stage  renal  disease  (ESRD)  are  included  within  the  subgroups  of  "Aged"  and  "Disabled." 

3  lADL  stands  for  Instrumental  Activity  of  Daily  Living. 

4  ADL  stands  for  Activity  of  Doily  Living. 
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Chapter  5.  Detnikd  Tables  horn  the  MCBS  Data  —  Section  4.  How  much  does  ttie  Medicore  population  spend  on  health  core  ond  who  poys  for  ttreir  care? 


Table  4.15  Physician/Supplier  Services  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic, 
and  fiealfh  Characteristics,  1992  (1  of  4) 

Community-Only  Residents  with  at  Least  One  Physician/Supplier  Service  in  1 992' 


Source  of  Poyment 


Beneficiary 
Chorocteristic 

Total 

Medicare 

Medicaid 

Private 
Insurance 

Out-of- 
Pocket 

Other 
Source 

Expenditures  per  User 

$1,645 

$1,018 

$44 

$261 

$303 

$19 

31 

21 

3 

8 

7 

2 

Medicare  Status 
Aged 

65  -  74  years 

1.494 

918 

26 

259 

276 

15 

42 

29 

3 

12 

9 

3 

75  -  84  years 

1,825 

1,172 

35 

279 

329 

10 

55 

35 

4 

14 

75 

2 

85  years  and  older 

1 ,832 

1 ,170 

62 

245 

347 

8 

54 

38 

9 

13 

26 

2 

Disabled 

Under  45  years 

1,575 

878 

208 

164 

257 

69 

112 

83 

24 

26 

23 

20 

45  -  64  yea5 

1 ,880 

1 ,031 

131 

267 

376 

74 

120 

79 

19 

29 

25 

70 

Gender 
Mole 

1,720 

1,070 

36 

282 

300 

32 

54 

36 

4 

13 

7? 

4 

Female 

1,588 

979 

50 

246 

305 

9 

33 

24 

3 

9 

8 

7 

Marital  Status 
Married 

1,617 

981 

20 

298 

299 

19 

42 

27 

3 

13 

9 

3 

Widowed 

1,659 

1,062 

50 

225 

313 

9 

47 

31 

4 

to 

74 

1 

Divorced/separated 

1,862 

1,171 

130 

206 

312 

44 

127 

84 

18 

30 

37 

9 

Never  married 

1,537 

932 

115 

179 

277 

33 

106 

78 

13 

22 

22 

9 
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Table  4.15  Physician/Supplier  Services  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1 992  (2  of  4) 

Community-Only  Residents  with  at  Least  One  Physician/Supplier  Service  in  1 992' 


Source  of  Payment 


Beneficiary 
Characteristic 

lOTQI 

Medicare 

J-  J 
Medicaid 

Private 
Insuronce 

Out-of- 
Poclcet 

Otiier 
Source 

Expenditures  per  User 

$1,645 

$1,018 

$44 

$261 

$303 

$19 

31 

21 

3 

8 

7 

2 

Race/Ethnicity 

White  non-Hispanic 

1,635 

995 

26 

284 

312 

17 

32 

21 

2 

70 

8 

2 

Black  non-Hispanic 

1,559 

1,033 

121 

123 

253 

28 

90 

70 

75 

73 

25 

7 

Hispanic 

1,798 

1,238 

152 

154 

227 

27 

763 

139 

20 

26 

76 

7 

Other 

2,145 

1,434 

204 

158 

332 

17 

263 

197 

40 

37 

706 

6 

Income 

Less  rnon  iz,juu 

•i  A  on 
1 ,4oU 

non 

yju 

on 
oU 

1  OD 

266 

4/ 

no 

7  7 

27 

27 

7C> 

^  A  on 

i  nn"7 
1  ,UU/ 

1  /IT 

14/ 

ab 

230 

lUo 

OD 

70 

20 

3 

5J,UUU  -  j/,477 

1 ,552 

1 ,058 

153 

108 

222 

1 1 

o4 

4/ 

70 

12 

3 

5/,jUU  -  >7,77  7 

H  COO 

1 ,082 

63 

210 

304 

24 

fO 

oo 

lU 

lb 

on 

b 

<in  nnn  -  <ia  ooo 

V  1  U,UUU    ^\H,7  7  7 

\ ,  /  DO 

1  ,uy  / 

ooD 

66 

44 

5 

16 

78 

7 

$15,000 -$19,999 

1,639 

1,014 

9 

277 

317 

22 

87 

64 

4 

18 

19 

5 

$20,000 -$24,999 

1,511 

912 

3 

301 

283 

12 

68 

44 

2 

20 

78 

3 

$25,000 -$29,999 

1,771 

1,010 

0 

386 

362 

12 

114 

72 

0 

53 

24 

3 

$30,000  or  more 

1,656 

942 

2 

372 

330 

10 

81 

47 

7 

29 

78 

2 
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Chapter  5.  Detailed  Tables  fmm  the  MCBS  Data  —  Section  4.  How  much  does  the  Medicare  population  spend  on  health  care  ond  who  poys  for  their  core? 

Table  4.15  Physician/Supplier  Services  Expenditures  for  Noninstilutionalized  Medicare  Beneficiaries  per  User,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1 992  (3  of  4) 

Community-Only  Residents  with  at  Least  One  Physician/Supplier  Service  in  1 992^ 

Source  of  Payment 

Beneficiary                                                                                                                           Private  Out-of-  Other 

Characteristic                            Total                         Medicare                        Medicaid                        Insurance  Pocket  Source 


)enditures  per  User 

SI  ,645 

$1,018 

$44 

$261 

$303 

$19 

31 

21 

3 

8 

7 

2 

]lth  Status 
Excellent 

1,082 

627 

11 

186 

247 

1 1 

39 

24 

2 

13 

73 

3 

Very  bood 

1,196 

71 1 

15 

210 

248 

1 1 

43 

29 

2 

14 

7 1 

2 

bood 

1,581 

971 

38 

268 

286 

18 

52 

34 

5 

17 

7 1 

3 

Foir 

2,058 

1  ,-Hjd 

bo 

ono 
oUB 

ODO 

84 

55 

5 

19 

20 

3 

Poor 

3.038 

1,988 

145 

396 

458 

51 

759 

116 

20 

31 

29 

74 

ictional  Limitation 

None 

1.223 

744 

16 

215 

237 

12 

28 

19 

2 

9 

7 

2 

IADLonly3 

1,842 

1,158 

56 

296 

309 

23 

66 

48 

5 

20 

12 

5 

One  to  tv/o  ADls" 

2,185 

1,365 

70 

326 

394 

30 

108 

71 

9 

23 

25 

9 

Three  to  five  ADI5 

2,956 

1,840 

154 

358 

574 

29 

168 

123 

21 

33 

43 

6 
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Table  4.15  Physician/Supplier  Services  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1992  (4  of  4) 

Community-Only  Residents  with  at  Least  One  Physician/Supplier  Service  in  1 992^ 


Source  of  Payment 


Beneficiary 

Private 

Out-of- 

Otiier 

Characteristic 

Total 

Medicare 

Medicaid 

Insurance 

Pocket 

Source 

Expenditures  per  User 

$1 ,645 

$1,018 

$44 

$261 

$303 

$19 

31 

21 

3 

8 

7 

2 

Metropolitan  Area  Resident 

Yes 

1,772 

1,109 

46 

284 

315 

18 

37 

26 

3 

10 

9 

2 

No 

1,293 

766 

37 

200 

271 

19 

54 

34 

6 

15 

9 

6 

Source:  Medicare  Current  Beneficiary  Survey 

Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  Ttie  term  comwunity-only  residents  includes  beneficiaries  who  resided  only  in  the  community  during  the  year.  It  excludes  beneficiories  who  resided  port  of  the  year  in  the  community  and  part  of  the  year  in  a  long-term  core  facility,  ond  beneficiaries  who  resided  only  in  a 
long-term  core  facility  during  the  year. 

2  Medicare  beneficiaries  with  end-stoge  renal  disease  (ESRD)  are  included  within  the  subgroups  of  "Aged"  and  "Disabled." 

3  lADL  stands  for  Instrumental  AcHvity  of  Doily  Living. 

4  ADL  stands  for  Activity  of  Daily  Living. 
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Chapter  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  4.  How  much  does  the  Medicore  population  spend  on  health  care  end  v/ho  pays  for  their  care? 


Table  4.16  Dental  Services  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (1  of  4) 


Community-Only  Residents  with  at  Least  One  Dental  Service  in  1 992 


Source  of  Payment 

Beneficiary 
Characteristic 

Total 

Medicare 

Medicaid 

Private 
Insurance 

Out-of- 
Pocket 

Other 
Source 

Expenditures  per  User 

$351 

$0 

$8 

$42 

$291 

$10 

9 

0 

1 

3 

8 

2 

2 

Medicare  Status 
Aged 

65  -  74  years 

357 

0 

4 

49 

293 

11 

12 

0 

1 

4 

77 

2 

75  -  84  years 

347 

1 

4 

28 

307 

7 

19 

0 

1 

3 

78 

3 

85  years  and  older 

272 

1 

9 

22 

238 

2 

23 

1 

5 

5 

22 

r 

Disabled 
Under  45  years 

278 

0 

67 

35 

155 

21 

29 

0 

13 

13 

18 

7 

45  -  64  yeors 

422 

0 

33 

58 

308 

22 

66 

0 

8 

15 

52 

9 

Gender 
Male 

380 

0 

8 

51 

302 

18 

14 

0 

1 

5 

73 

4 

Female 

328 

0 

7 

34 

282 

4 

11 

0 

1 

3 

70 

1 

Marital  Status 
Manied 

364 

0 

3 

49 

301 

11 

12 

0 

1 

4 

70 

2 

Widowed 

337 

1 

8 

26 

296 

6 

21 

0 

2 

4 

27 

3 

Divorced/separated 

320 

0 

28 

35 

248 

9 

40 

0 

5 

10 

35 

4 

Never  mamed 

316 

0 

28 

43 

223 

22 

30 

0 

6 

14 

20 
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Table  4.16  Dental  Services  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (2  of  4) 

Community-Only  Residents  with  at  Least  One  Dental  Service  in  1 992^ 


Source  of  Payment 


Beneficiary 
Characteristic 

Total 

Medicare 

Medicaid 

Private 
Insurance 

Out-of- 
Pocket 

Other 
Source 

Expenditures  per  User 

$351 

$0 

$8 

$42 

$291 

$10 

9 

0 

3 

8 

2 

Race/Ethnicity 

White  non-Hispanic 

356 

0 

4 

43 

298 

10 

10 

0 

1 

3 

9 

2 

Black  non-Hispanic 

296 

0 

34 

34 

215 

13 

46 

0 

9 

70 

39 

5 

Hispanic 

333 

0 

27 

31 

263 

11 

44 

0 

8 

70 

39 

5 

Other 

305 

0 

62 

10 

212 

20 

37 

0 

17 

5 

37 

75 

Income 

Less  than  $2,500 

408 

0 

10 

24 

358 

15 

108 

0 

6 

73 

703 

7 

$2,500 -$4,999 

349 

0 

28 

13 

307 

1 

64 

0 

10 

5 

62 

7 

$5,000 -$7,499 

294 

0 

39 

18 

216 

21 

49 

0 

6 

5 

48 

•  9 

$7,500 -$9,999 

305 

0 

29 

22 

240 

13 

27 

0 

6 

8 

22 

6 

$10,000-$14,999 

279 

1 

2 

25 

249 

3 

17 

0 

7 

5 

77 

7 

$15,000 -$19,999 

380 

1 

4 

47 

318 

10 

31 

0 

2 

8 

29 

4 

$20,000 -$24,999 

352 

0 

0 

43 

297 

12 

23 

0 

0 

6 

23 

5 

$25,000 -$29,999 

348 

0 

0 

57 

281 

9 

44 

0 

0 

75 

34 

6 

$30,000  or  more 

406 

0 

0 

61 

334 

11 

17 

0 

0 

7 

73 

3 
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Chapter  5.  Detniled  Tables  from  the  MCBS  Datn  —  Section  4.  How  much  does  ttie  Medicare  population  spend  on  heolfh  core  and  who  pays  for  their  core? 


Table  4.16  Dental  Services  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (3  of  4) 
Community-Only  Residents  with  at  Least  One  Dental  Service  in  1 992^ 


 Source  of  Payment  

Beneficiary  Private  Out-of-  Other 

Ciiaracteristic  Total  Medicare  Medicaid  Insurance  Pocket  Source 


Expenditures  per  User  $351  $0  $8  $42  $291  $10 


9 

0 

1 

3 

8 

2 

jalth  Status 

Excellent 

375 

0 

3 

45 

320 

7 

21 

0 

1 

7 

19 

2 

Very  Good 

342 

0 

4 

49 

283 

6 

19 

0 

1 

6 

17 

2 

Good 

333 

1 

9 

38 

276 

10 

16 

0 

2 

4 

14 

3 

Foir 

356 

0 

12 

34 

298 

11 

25 

0 

4 

7 

22 

3 

Poor 

360 

0 

18 

24 

284 

34 

52 

0 

4 

11 

40 

73 

inctional  Umitation 

None 

353 

0 

3 

44 

298 

7 

12 

0 

1 

4 

77 

2 

lADLonly^ 

366 

0 

15 

43 

293 

14 

24 

0 

3 

6 

22 

4 

OnetotwoADLs'' 

290 

1 

15 

30 

237 

7 

21 

1 

4 

6 

20 

4 

Three  to  five  ADts 

384 

0 

16 

18 

316 

33 

81 

0 

5 

6 

77 

13 
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Table  4.16  Dental  Services  Expenditures  for  Noninstitutionolized  Medicare  Beneficiaries  per  User,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic,  and  Health  Characteristics,  1992  (4  of  4) 
Community-Only  Residents  with  at  Least  One  Dental  Service  in  1 992' 


Source  of  Payment 

Beneficiary 
Cliaracteristic 

Total 

Medicare 

Medicaid 

Private 
Insurance 

Out-of- 
Pocket 

Other 
Source 

Expenditures  per  User 

$351 

$0 

$8 

$42 

$291 

$10 

9 

0 

1 

3 

8 

2 

Metropolitan  Area  Resident 

Yes 

369 

0 

9 

47 

303 

11 

10 

0 

1 

3 

9 

2 

No 

287 

0 

4 

23 

252 

8 

13 

0 

1 

2 

12 

3 

Source:  Medicare  Current  Beneficiary  Survey 

Note:  Standard  errors  ore  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  stondord  enors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  The  term  community-only  residents  includes  beneficiaries  who  resided  only  in  the  community  during  the  year.  It  excludes  beneficiaries  who  resided  part  of  the  year  in  the  community  and  part  of  the  year  in  a  long-term  care  facility,  and  beneficiaries  who  resided  only  in  a 
long-term  care  facility  during  the  year. 

2  Medicare  beneficiaries  with  end-stage  renal  disease  (ESRD)  ore  included  within  the  subgroups  of  "Aged"  and  "Disabled." 

3  lADL  stands  for  instrumental  Activity  of  Doily  Living. 

4  ADL  stands  for  Activity  of  Daily  Living. 
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Chapter  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  4.  How  much  does  ftie  Medicore  populotion  spend  on  heolth  cote  ond  who  pays  tor  tiieir  core? 


Table  4.1 7  Prescription  Medicine  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1 992  (1  of  4) 

Community-Only  Residents  with  at  Least  One  Prescribed  Medicine  in  1 992' 


Source  of  Payment 


Beneficiary 
Characteristic 

Total 

Medicare 

Medicaid 

Private 
Insurance 

Out-of- 
Pocket 

Otlier 
Source 

Expenditures  per  User 

$549 

$2 

$56 

$140 

$315 

$36 

7 

0 

2 

4 

5 

3 

o 

Medicare  Status 
Aged 

65  -  74  years 

514 

1 

35 

154 

294 

30 

10 

0 

2 

6 

7 

3 

75  -  84  years 

542 

2 

46 

119 

342 

32 

11 

1 

4 

7 

7 

3 

or              J   1 J 

85  years  end  older 

493 

1 

60 

84 

321 

28 

19 

0 

6 

8 

73 

4 

Disabled 

Under  45  yeors 

720 

5 

241 

140 

271 

64 

49 

3 

23 

30 

22 

73 

45  -  64  years 

841 

3 

169 

187 

385 

98 

38 

1 

20 

18 

19 

19 

Gender 
Male 

528 

2 

37 

146 

296 

46 

10 

1 

3 

7 

7 

5 

Female 

565 

1 

69 

136 

330 

29 

10 

0 

4 

5 

7 

3 

Marital  Status 
Married 

546 

2 

20 

171 

320 

33 

10 

0 

2 

6 

S 

4 

Widowed 

550 

2 

76 

106 

326 

40 

12 

1 

6 

8 

7 

4 

Divorced/separated 

549 

2 

158 

89 

265 

35 

27 

1 

15 

11 

73 

6 

Never  married 

573 

2 

154 

94 

285 

38 

29 

2 

15 

13 

27 

9 
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Table  4.17  Prescription  Medicine  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1992  (2  of  4) 

Community-Only  Residents  with  at  Least  One  Prescribed  Medicine  in  1 992' 


Source  of  Payment 


Beneficiary 
Cliaracteristic 

Total 

MBclicorB 

Medicaid 

Private 
insurance 

Out-of- 
Pocket 

Other 
Source 

Expenditures  per  User 

$549 

$2 

$56 

$140 

$315 

$36 

7 

0 

2 

4 

5 

3 

Race/Ethnicity 

White  non-Hispanic 

562 

2 

38 

154 

332 

36 

8 

0 

2 

5 

6 

3 

Black  non-Hispanic 

502 

1 

153 

75 

231 

43 

22 

1 

14 

/O 

12 

S 

Hispanic 

460 

3 

137 

61 

235 

24 

26 

1 

13 

21 

76 

6 

Other 

407 

0 

154 

50 

168 

35 

36 

0 

28 

74 

17 

77 

Income 

Less  than  $2,500 

480 

0 

55 

105 

289 

30 

43 

Q 

10 

26 

29 

$2,500  -  $4,999 

510 

2 

193 

41 

252 

21 

27 

2 

25 

75 

78 

7 

$5,000 -$7,499 

547 

3 

217 

36 

259 

32 

15 

12 

5 

7 

5 

$7,500 -$9,999 

525 

83 

76 

317 

48 

20 

70 

7 

73 

$10,000 -$14,999 

577 

28 

138 

367 

43 

17 

4 

77 

77 

7 

$15,000 -$19,999 

544 

3 

4 

175 

332 

32 

21 

2 

1 

73 

75 

4 

$20,000 -$24,999 

587 

0 

5 

230 

316 

36 

24 

0 

2 

79 

73 

9 

$25,000 -$29,999 

542 

3 

0 

168 

334 

37 

28 

2 

0 

76 

27 

8 

$30,000  or  more 

543 

2 

2 

209 

300 

30 

17 

/ 

r 

77 

77 

5 
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Chapter  5.  Detniled  Tables  from  the  MCBS  Data  —  Section  4.  How  much  does  the  Medicore  populotion  spend  on  heolHi  core  ond  who  pays  for  their  core? 


Table  4.17  Prescription  Medicine  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Source  of  Payment,  and  by  Demographic,  Socioeconomic, 
and  Health  Characteristics,  1 992  (3  of  4) 

Community-Only  Residents  with  at  Least  One  Prescribed  Medicine  in  1 992^ 


Source  of  Poyment 


Beneficiary 
Cliaracteristic 

Total 

Medicare 

Medicaid 

Private 
insurance 

Out-of- 
Pocket 

Other 
Source 

Expenditures  per  User 

S549 

$2 

$56 

$140 

$315 

$36 

7 

0 

2 

4 

5 

3 

Health  Status 

bccellent 

347 

0 

18 

97 

211 

21 

75 

0 

3 

8 

10 

5 

Very  Good 

421 

4 

20 

126 

251 

20 

11 

1 

3 

7 

7 

3 

Good 

531 

1 

47 

148 

307 

29 

13 

0 

4 

8 

8 

3 

Fair 

711 

2 

89 

161 

406 

54 

19 

1 

6 

11 

13 

7 

Poor 

866 

2 

153 

171 

462 

79 

29 

1 

14 

14 

19 

72 

Functional  Limitation 

None 

428 

2 

20 

124 

258 

26 

8 

1 

2 

5 

5 

3 

lADLonly^ 

638 

2 

80 

158 

356 

42 

17 

1 

6 

10 

11 

5 

One  to  two  ADLs^ 

683 

1 

92 

164 

382 

43 

17 

0 

7 

11 

13 

5 

Ttiree  to  five  ADls 

816 

1 

148 

151 

444 

73 

29 

0 

13 

16 

19 

73 
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Table  4.1 7  Prescription  Medicine  Expenditures  for  Noninstitutionalized  Medicare  Beneficiaries  per  User,  by  Source  of  Payment,  and  by  Demograpbic,  Socioeconomic, 
and  Health  Characteristics,  1992  (4  of  4) 

Community-Only  Residents  with  at  Least  One  Prescribed  Medicine  in  1992' 


Source  of  Payment 

Beneficiary  Private  Out-of-  Other 

Characteristic  Total  Medicare  Medicaid  Insurance  Pocket  Source 


Expenditures  per  User                  $549  $2  $56  $140  $315  $36 

7  0  2  4  5  3 

Metropolitan  Area  Resident 

Yes                                    541  2  52  146  300  40 

9  0  3  5  6  3 

No                                    573  1  66  123  359  23 

14  1  3  8  10  3 


Source:  Medicare  Current  Beneficiary  Survey 

Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  additional  infornnolion  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  The  term  communily-only  residents  includes  beneficiaries  who  resided  only  in  the  community  during  the  year.  It  excludes  beneficiaries  who  resided  part  of  the  year  in  the  community  and  port  of  the  year  in  a  long-term  core  focilily,  and  benehciories  who  resided  only  in  a 
long-term  core  facility  during  the  year. 

2  Medicare  beneficiaries  with  end-stage  renal  disease  (ESRD)  ore  included  within  the  subgroups  of  "Aged"  and  "Disabled." 

3  lADL  stands  for  Instrumental  Achvity  of  Doily  Living. 

4  ADL  stands  for  Activity  of  Daily  Living. 
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Chapter  5.  Detviled  Tables  from  the  MCBS  Data  —  Section  5.  What  is  the  Medicare  populahon's  access  to  core  and  how  sahsfied  are  they  with  their  care? 


Table  5.1  Indicators  of  Access  to  Care  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Age  and  by  Gender  and  Age,  1 992  (1  of  2) 
Community-Only  Residents' 


indicator  of 

2 

Access  to  Care 


Total 


All  Medicare  Beneficiaries 


<65      65-74      75-  84 


85 -h 


<  65       65  -  74 


Male 


75-84 


85 -H 


Total 


Female 


<  65      65-74     75-84        85+  Total 


Beneficiaries  (in  000s) 


Usual  Source  of  Core 


34,343 
98 


3,394  18,606 
40  100 


9,818 
93 


2,526 
53 


2,089       8,313        3,810         820      15,032        1,305      10,293      6,008        1,706  19,311 
32  69  59  32  102  27  95  75  53  109 

Beneficiaries  as  o  Percent  of  Column  Total 

Access  to  Care 


None^ 

9.55 

11.54 

10.32 

8.15 

6.74 

13.32 

1 1 .99 

1 1 .26 

9.69 

11.86 

8.71 

8.97 

6.17 

5.32 

7.76 

0.35 

0.79 

0.45 

0.46 

0.72 

1.08 

0.65 

0.81 

7.36 

0.52 

0.92 

0.56 

0.55 

0.80 

0.40 

Doctor's  office 

68.34 

57.76 

66.79 

72.62 

77.07 

54.37 

63.10 

67.60 

72.15 

63.55 

63.14 

69.76 

75.81 

79.44 

72.06 

1.24 

7.47 

7,24 

7.66 

7.76 

7.63 

7.49 

2.02 

2.64 

7.40 

1.96 

7.27 

1.66 

1.88 

7.23 

Doctor's  clinic 

9.40 

9.66 

9.80 

8.96 

7.83 

9.10 

10.25 

9.59 

8.18 

9.81 

10.54 

9.44 

8.56 

7.66 

9.08 

7.07 

7.00 

7.02 

7.26 

7.35 

7.75 

1.18 

1.49 

1.59 

7.08 

7.25 

7.03 

1.27 

7.46 

7.02 

hmC 

4.46 

2.54 

5.37 

3.91 

2.53 

2.16 

5.04 

4.19 

3.94 

4.37 

3.14 

5.62 

3.74 

1.85 

4.54 

0.32 

0.39 

0.38 

0.48 

0.46 

0.46 

0.57 

0.67 

1.00 

0.38 

0.59 

0.49 

0.54 

0.42 

0.37 

Hospitol  0PD/ER5 

3.74 

9.13 

3.31 

2.93 

2.85 

9.67 

3.49 

2.78 

2.70 

4.12 

8.29 

3.16 

3.03 

2.92 

3.44 

0.24 

0.68 

0.26 

0.29 

0.49 

0.85 

0.41 

0.49 

0.72 

0.33 

1.07 

0.35 

0.37 

0.70 

0.27 

Other  clinic/health  center 

4.51 

9.36 

4.41 

3.42 

2.98 

11.37 

6.11 

4.58 

3.34 

6.29 

6.17 

3.04 

2.69 

2.81 

3.12 

0.24 

0.70 

0.35 

0.33 

0.49 

7.07 

0.50 

0.62 

0.89 

0.38 

0.93 

0.37 

0.47 

0.49 

0.26 

fficulty  Obtaining  Care 
Yes 

4.10 

13.76 

3.02 

3.08 

3.21 

15.10 

2.20 

2.55 

3.50 

4.13 

11.63 

3.68 

3.42 

3.07 

4.08 

0.22 

0.88 

0.25 

0.31 

0.50 

7.77 

0.31 

0.44 

1.00 

0.29 

7.07 

0.38 

0.41 

0.54 

0.29 

No 

95.90 

86.24 

96.98 

96.92 

96.79 

84.90 

97.80 

97.45 

96.50 

95.87 

88.37 

96.32 

96.58 

96.93 

95.92 

0.22 

0.88 

0.25 

0.37 

0.50 

7.77 

0.31 

0.44 

7.00 

0.29 

7.07 

0.38 

0.41 

0.54 

0.29 

flayed  Care  Due  to  Cost 

Yes 

11.80 

30.34 

10.98 

8.44 

6.29 

30.09 

8.00 

7.82 

5.35 

10.84 

30.75 

13.37 

8.83 

6,75 

12.54 

0.36 

7.25 

0.57 

0.54 

0.77 

7.59 

0.59 

0.85 

0.89 

049 

1.72 

0.75 

0.65 

0.91 

0.47 

No 

88.20 

69.66 

89.02 

91.56 

93.71 

69.91 

92.00 

92.18 

94.65 

89.16 

69.25 

86.63 

91.17 

93.25 

87.46 

0.36 

7.25 

0.51 

0.54 

0.77 

7.59 

0.59 

0.85 

0.89 

049 

7.72 

0.75 

0.65 

0.91 

0.47 
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Table  5.1  Indicators  of  Access  to  Care  for  Noninstitutionolized  Medicare  Beneficiaries,  by  Age  and  by  Gender  and  Age,  1 992  (2  of  2) 

Community-Only  Residents' 


Indicator  of   All  Medicare  Beneficiaries    Mole   Female  

Access  to  Care^  Total  <65      65-74      75  -84       85-1-  <65       65-74      75-84       85-1-       Total         <65      65-74      75-84       85 -^  Total 


Beneficiaries  (in  000s) 

34,343 

3,394 

18,606 

9,818 

2,526 

2,089 

8,313 

3,810 

820 

15,032 

1,305 

10,293 

6,008 

1,706 

19,311 

98 

40 

100 

93 

53 

32 

69 

59 

32 

702 

27 

95 

75 

53 

709 

Beneficiaries  as  a  Percent  of  Column  Total 

1  pnnth  nf  Accnrintinn  u/lth 

LCIiyill  Ul  H33ULIUIIUII  Willi 

Ikiini  Sniirrp  nf  fnrp 

Continuity  of  Care 

0 

No  usual  source 

9.62 

11.62 

10.38 

8.21 

6.84 

13.41 

12.06 

11.36 

9.75 

11.94 

8.77 

9.02 

6.21 

5.42 

7.81 

0.35 

0.80 

0.46 

0.46 

0.73 

1.10 

0.69 

0.81 

7.39 

0.53 

0.93 

0.57 

0.55 

0.81 

0.40 

Less  ttion  1  year 

9.56 

10.30 

9.68 

9.10 

9.43 

9.99 

9.10 

7.26 

10.44 

8.83 

10.79 

10.15 

10.27 

8.94 

10.12 

0.31 

0.80 

0.46 

0.48 

0.91 

1.01 

0.73 

0.74 

7,47 

0.45 

1.42 

0.60 

0.77 

7.06 

0.43 

1  to  less  than  3  years 

17.22 

19.21 

17.37 

16.53 

16.16 

17.85 

16.69 

16.88 

13.56 

16.73 

21.37 

17.92 

16.31 

17.43 

17.61 

0.41 

1.03 

0.55 

0.74 

0.99 

7.45 

0.69 

7.73 

1.69 

0.57 

1.46 

0.84 

0.96 

7.34 

0.58 

3  to  less  thon  5  years 

16.34 

18.05 

16.12 

15.96 

17.23 

17.86 

16.67 

14.46 

15.50 

16.21 

18.37 

15.67 

16.92 

18.08 

16.45 

0.37 

0.93 

0.54 

0.63 

7.26 

1.27 

0.76 

0.92 

2.76 

0.57 

7.43 

0.76 

0.72 

1.48 

0.50 

5  years  or  more 

47.26 

40.81 

46.46 

50.19 

50.33 

40.89 

45.47 

50.04 

50.75 

46.29 

40.70 

47.25 

50.28 

50.13 

48.01 

0.65 

1.20 

0.82 

7.07 

1.55 

7.52 

1.08 

7.47 

2.72 

0.82 

1.99 

7.02 

1.27 

1.80 

0.78 

Source:  Medicare  Current  Beneficiary  Survey 

Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  Tlie  term  communily-only  residents  includes  beneficiaries  wlio  resided  only  in  the  community  during  the  year.  It  excludes  beneficiaries  who  resided  port  of  the  year  in  the  community  and  port  of  the  year  in  a  long-term  care  facility,  and  beneficiaries  who  resided  only  in  o 
long-term  core  facility  during  the  year. 

2  Responses  for  sample  persons  not  interviewed  in  Round  4  (i.e.,  the  1 992  Access  to  Care  Public  Use  File)  were  taken  from  their  Round  1  inten/iew  (i.e.,  the  1 991  Access  to  Care  Public  Use  File)  or  from  their  Round  7  interview  (i.e.,  the  1  993  Access  to  Care  Public  Use  File). 

3  The  percentage  of  responses  for  "none"  under  "Usual  Source  of  Core"  differs  from  the  percentage  of  responses  for  "no  usual  source"  under  "Length  of  Association  with  Usual  Source  of  Care"differences  in  the  number  of  missing  responses  for  the  two  variables.  See  the  entry 
Missing  values  in  Appendix  B  for  further  explanation. 

4  HMO  stands  for  Health  Maintenance  Organization. 

5  OPD  stands  for  Outpatient  Department;  ER  stands  for  Emergency  Room. 
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Chapter  5.  Detailed  Tables  horn  the  MCB5  Data  —  Section  5.  What  is  the  Medicare  population's  occess  to  care  and  how  satisfied  are  they  with  their  care? 


Table  5.2  Measures  of  Satisfaction  with  Care  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Age  and  by  Gender  and  Age,  1992  (1  of  2) 

Community-Only  Residents^ 


Measure  of 
Satisfaction 


Total 


All  Medicare  Beneficiaries 


<65  65-74 


75-84 


85  + 


<65 


Male 


65-74  75-84 


85  + 


Total 


<65 


Female 


65-  74  75-84 


85  + 


Total 


Beneficiaries  (in  000s) 


General  Care 


34,343 
98 


3,394 
40 


18,606 
100 


9,818 
93 


2.526 
53 


2,089       8,313       3,810         820  15,032 
32  69  59  32  102 

Beneficiaries  as  a  Percent  of  Column  Total 


1,305 
27 


10,293 
95 


6,008 
75 


1,706  19,311 
53  109 


Quality  of  Care 


Very  Sotisfied 

33.27 

26.13 

35.50 

32.27 

30.22 

24.22 

36.68 

30.90 

29.60 

33.11 

29,17 

34,56 

33.14 

30.53 

33.40 

0.75 

7.23 

0.83 

7.02 

7.42 

7.38 

1.13 

7.35 

2.47 

0.91 

7,82 

1.06 

7.24 

7.52 

0.88 

(Very)  Unsatisfied 

4.44 

9.65 

3.84 

3.97 

3.76 

9.66 

3.62 

3.84 

5.50 

4,60 

9.63 

4.03 

4.05 

2.93 

4,31 

0.21 

0.79 

0.25 

0.39 

0.49 

0.94 

0.39 

0.53 

7.06 

0.29 

1.22 

0.33 

0.52 

0.57 

0.27 

illow-up  Care 
Very  Satisfied 

19.34 

15.77 

20,76 

18.29 

17.70 

13.42 

23.55 

18.07 

18.65 

20,50 

19.51 

18.51 

18.43 

17.25 

18.44 

0.67 

7.23 

0.67 

0.88 

7.72 

1.22 

0.99 

7.30 

7.60 

0.76 

7.87 

0.77 

7.00 

7.33 

0.66 

(Very)  Unsatisfied 

3.67 

8.05 

3.12 

3,54 

2.44 

8.15 

2.90 

4.18 

1.83 

3.89 

7,90 

3.29 

3,14 

2.74 

3.50 

0.22 

0.70 

0.28 

0.34 

0.47 

0.89 

0.38 

0.62 

0.65 

0.31 

7,04 

0.38 

0.41 

0.55 

0.26 

Availability 


Access/Coordination  of  Core 


Very  Sati'sfied 

11.52 

10.78 

11.95 

11.09 

10.90 

9.53 

12.47 

11.46 

9.67 

11.65 

12.76 

11.54 

10.86 

11.49 

11.41 

0.48 

0.88 

0.56 

0.65 

0.89 

0.82 

0.83 

0.99 

7.50 

0.64 

1.42 

0.68 

0.70 

7.06 

0.52 

(Very)  Unsotisfied 

4.11 

9.21 

3.65 

3.29 

3.84 

9.06 

3.16 

3.44 

5.58 

4.17 

9.45 

4.05 

3.20 

3,01 

4.05 

0.26 

0.70 

0.35 

0.33 

0.56 

0.87 

0.47 

0.52 

7.05 

0.34 

7.04 

0.44 

0.42 

0.64 

0.37 

]se  of  Access  to  Doctor 

Ven/  Sotisfied 

22.50 

14.69 

25.72 

20.25 

17.85 

12.72 

27.01 

21.01 

16.92 

22.97 

17.83 

24.69 

19.77 

18.30 

22.14 

0,77 

1.08 

0.78 

0.92 

7.33 

7.76 

1.16 

7.35 

2.05 

0.97 

7.79 

0.91 

7.04 

1.51 

0.73 

(Very)  Unsatisfied 

6.93 

14.03 

5.36 

7.14 

8.33 

13.89 

4.37 

6.61 

8,50 

6.47 

14.25 

6.16 

7.47 

8.25 

7.29 

0.38 

0.95 

0.44 

0.57 

0.97 

7.73 

0.50 

0.87 

7.53 

0.47 

7.40 

0.56 

0.63 

1.13 

0.47 

]n  Obtain  Core 
1  Same  Location 

Very  Sotisfied 

16.87 

14.73 

18.48 

15.10 

14.66 

13.65 

18.87 

15.30 

13.70 

16.96 

16.46 

18.16 

14.97 

15.13 

16.79 

0.62 

7.79 

0.67 

0.81 

7.70 

7.33 

7.02 

1.11 

7.58 

0.78 

7.68 

0.73 

0.99 

7.34 

0,65 

(Very)  Unsatisfied 

6.40 

13.04 

5.88 

5.65 

4.24 

12.46 

4.75 

5.76 

4.76 

6.06 

13.96 

6.80 

5.58 

4.00 

6,65 

0.38 

0.95 

0.43 

0.51 

0.65 

7.20 

0,50 

0.77 

7.05 

0,45 

7.45 

0.52 

0.62 

0.70 

0.42 
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Table  5.2  Measures  of  Satisfaction  with  Core  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Age  and  by  Gender  and  Age,  1 992  (2  of  2) 

Community-Only  Residents' 

Measure  of   All  Medicare  Beneficiaries    Male    Female  

Satisfaction^  Total  <65      65-74      75-84       85 <65       65-74      75-84        85  +       Total  <65      65-74      75-84       85 -h  Total 


Beneficiaries  (in  000s)     34,343         3,394     18,606      9,818       2,526  2,089      8,313       3,810         820     15,032  1,305     10,293       6,008       1,706  19,311 

98  40  100  93  53  32  69  59  32  102  27  95  75  53  109 

Beneficiaries  as  a  Percent  of  Column  Total 


Information  from  Doctor 


Relationsliip  with  Primary  Doctor 


Very  Satisfied 

19.92 

16.63 

21.57 

18.48 

17.74 

15.15 

23.37 

19.32 

17.90 

20.92 

18.98 

20.12 

17.94 

17.66 

19.15 

0.68 

1.27 

0.73 

0.91 

1.13 

1.27 

1.02 

1.36 

1.67 

0.84 

1.91 

0.85 

7.07 

1.38 

0.71 

(Very)  Unsatisfied 

7.13 

13.81 

6.09 

7.25 

5.38 

13.63 

5.87 

7.62 

6.12 

7.39 

14.10 

6.27 

7.02 

5.02 

6.92 

0.26 

0. 77 

0.33 

0.53 

0.65 

1.03 

0.51 

0.88 

1.16 

0.39 

1.48 

0.49 

0.61 

0.75 

0.35 

Doctor's  Concern  for 
Overall  Health 


Very  Satisfied 

21.02 

20.14 

21.99 

19.95 

19.18 

17.20 

23.43 

19.64 

18.74 

21.36 

24.82 

20.82 

20.15 

19.39 

20.75 

0.60 

1.19 

0.60 

0.94 

1.22 

1.20 

0.92 

1.28 

7.70 

0.79 

7.88 

0.75 

7.77 

1.44 

0.66 

(Very)  Unsatisfied 

6.26 

11.79 

5.95 

5.55 

3.96 

12.04 

5.26 

5.59 

4.33 

6.22 

11.40 

6.51 

5.52 

3.79 

6.29 

0.28 

0.81 

0.39 

0.45 

0.57 

1.11 

0.57 

0.75 

1.08 

0.41 

7.37 

0.55 

0.50 

0.66 

0.37 

!ost 

Cost  of  Care 

Very  Satisfied 

13.80 

11.93 

14.80 

13.25 

11.07 

10.98 

16.64 

14.13 

10.05 

14.86 

13.44 

13.32 

12.69 

11.56 

12.98 

0.55 

1.01 

0.58 

0.79 

1.00 

7.79 

0.89 

1.03 

1.53 

0.77 

7.39 

0.70 

0.90 

7.20 

0.62 

(Very)  Unsatisfied 

21.63 

34.04 

20.16 

20.85 

19.00 

34.61 

18.64 

18.85 

19.06 

20.91 

33.14 

21.38 

22.13 

18.97 

22.19 

0.55 

1.30 

0.76 

0.82 

1.25 

7.69 

0.95 

7.20 

1.95 

0.70 

7.94 

0.94 

7.04 

1.38 

0.69 

Source;  Medicare  Current  Beneficiary  Sun/ey 

Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  The  term  community-only  residents  includes  beneficiaries  who  resided  only  in  the  community  during  the  year.  It  excludes  beneficiaries  who  resided  port  of  the  year  in  the  community  and  pert  of  the  year  in  a  long-term  core  focility,  and  beneficiaries  who  resided  only  in  a 
long-term  care  facility  during  the  year. 

2  Responses  for  sample  persons  not  interviewed  in  Round  4  (i.e.,  the  1 992  Access  to  Care  Public  Use  File)  were  token  from  their  Round  i  interview  (i.e.,  the  1 991  Access  to  Core  Public  Use  File)  or  from  their  Round  7  interview  (i.e.,  the  1 993  Access  to  Care  Public  Use  File). 

3  Column  percentages  do  not  sum  to  1 00  percent  because  the  responses  of  "satished"  and  "no  experience"  are  excluded  from  the  table  for  all  satisfaction  voriables. 
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Orapfer  5.  Detailed  Tables  from  Ihe  MCBS  Oatn — Section  5.  What  is  the  Medicare  populahon's  access  to  core  and  how  satisfied  ore  they  with  their  care? 


Table  5.3  Indicators  of  Access  to  Care  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Race/Ethnicity  and  Age,  1 992  (1  of  2) 
Community-Only  Residents' 


Indicator  of 
Access  to  Core 


Tofal'^ 


:65 


White  non-Hispanic 


65  -  74      75  -  84 


85- 


Total 


:65 


Bloclc  non-Hispanic 


65-74 


75-84 


85- 


Total 


Hispanic 


<65       65-74      75-84       85-1-  Total 


Beneficiaries  (in  000s) 


Usual  Source  of  Care 


34,343 
98 


2,419 
43 


15,780 
138 


8,425 
101 


2,126 
54 


28.751 
212 


596 
18 


1.532 
50 


725 
34 


240 
16 


3.093  309         933         496         113  1,852 

68  27         103  70  23  195 


Beneficiaries  as  a  Percent  of  Column  Total 
Access  to  Care 


None^ 

9.55 

11.44 

9.93 

7.38 

6.24 

9.04 

10.15 

9.68 

9.88 

9.39 

9.80 

13.64 

16.79 

18.49 

11.57 

16.40 

0.35 

0.89 

0.46 

0.45 

0.77 

0.35 

7.85 

7.36 

7.92 

2.33 

0.98 

2.32 

2.50 

2.97 

5.97 

2.73 

Doctor's  office 

68.34 

62.20 

68.82 

74.49 

79.74 

70.74 

46.37 

56.83 

62.37 

64.50 

56.73 

48.23 

54.86 

57.35 

59.11 

54.68 

1.24 

1.73 

1.39 

1.80 

1.89 

1.39 

3.43 

2.37 

3.77 

5.31 

2.05 

3.55 

3.43 

3.39 

8.88 

2.66 

Doctor's  dinic 

9.40 

10.02 

10.17 

9.34 

7.98 

9.76 

8.25 

6.62 

7.23 

9.86 

7.33 

8.41 

9.51 

4.50 

1.73 

7.50 

1.01 

1.21 

7.75 

7.40 

1.54 

1.14 

1.40 

1.14 

7.87 

2.75 

0.84 

2.43 

1.79 

7.66 

1.81 

7.28 

HM05 

4.46 

2.44 

4.83 

4.02 

2.31 

4.21 

2.92 

7.33 

2.10 

2.92 

4.92 

2.27 

8.79 

5.40 

6.83 

6.66 

0.32 

0.50 

0.42 

0.53 

0.53 

0.36 

0.84 

1.41 

0.62 

7.43 

0.80 

7.07 

7.67 

1.83 

3.39 

7.74 

Hospital  OPD/ER' 

3.74 

6.17 

2.44 

2.06 

1.48 

2.57 

17.55 

9.85 

10.08 

9.69 

11.36 

16.45 

6.52 

7.14 

9.45 

8.53 

0.24 

0.73 

0.28 

0.30 

0.39 

0.22 

2.02 

7.63 

2.00 

2.93 

7.77 

2.69 

7.20 

7.57 

4.25 

7.79 

Other  clinic/ 

heolth  center 

4.51 

7.72 

3.80 

2.71 

2.25 

3.69 

14.77 

9.69 

8.33 

3.64 

9.87 

11.00 

3.53 

7.12 

11.31 

6.23 

0.24 

0.76 

0.33 

0.32 

0.50 

0.24 

2.04 

7.78 

7.78 

7.57 

7.26 

2.09 

7.37 

7.76 

4.74 

0.98 

fficulty  Obtaining  Core 

Yes 

4.10 

13.49 

2.55 

2.67 

2.60 

3.50 

13.49 

6.30 

4.77 

7.51 

7.40 

16.36 

5.40 

7.23 

6.74 

7.80 

0.22 

1.16 

0.29 

0.29 

0.46 

0.23 

7.74 

7.26 

7.36 

2.34 

0.77 

4.52 

1.53 

2.76 

3.72 

1.36 

No 

95.90 

86.51 

97.45 

97.33 

97.40 

96.50 

86.51 

93.70 

95.23 

92.49 

92.60 

83.64 

94.60 

92.77 

93.26 

92.20 

0.22 

1.16 

0.29 

0.29 

0.46 

0.23 

7.74 

7.26 

7.36 

2.34 

0.77 

4.52 

7.53 

2.76 

3.72 

7.36 

Delayed  Care 
Due  to  Cost 


Yes 

11.80 

31.93 

10.24 

7.71 

6.00 

10.98 

23.79 

13.67 

12.37 

8.91 

14.92 

28.53 

18.36 

13.19 

5.92 

17.90 

0.36 

7.57 

0.52 

0.58 

0.75 

0.39 

2.30 

7.85 

2.03 

2.79 

7.33 

5.02 

2.53 

3.53 

2.35 

1.80 

No 

88.20 

68.07 

89.76 

92.29 

94.00 

89.02 

76.21 

86.33 

87.63 

91.09 

85.08 

71.47 

81.64 

86.81 

94.08 

82.10 

0.36 

7.57 

0.52 

0.58 

0.75 

0.39 

2.30 

1.85 

2.03 

2.79 

7.33 

5.02 

2.53 

3.53 

2.35 

1.80 
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Table  5.3  Indicators  of  Access  to  Care  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Race/Ethnicity  and  Age,  1 992  (2  of  2) 
Community-Only  Residents^ 


Indicator  of   Wliite  non-ftispanic    Blacl<  non-Hispanic    Hispanic  

Access  to  Care^  Total^         <65      65-74      75  -84      85-1-       Total         <65       65-74      75-84      85 -h       Total         <65       65-74      75-84       85-1-  Total 


Beneficiaries  (in  000s)       34,343        2,419      15,780       8,425      2,126      28,751  596         1,532         725         240        3,093  309  933         496  113  1,852 


QQ 
bfO 

4o 

loo 

lUl 

54 

18 

50 

34 

16 

68 

27 

103 

70 

23 

195 

Beneficiaries  as  a 

'ercent  of  Col 

umn  Total 

LGnyth  of  Associotion  with 

Continuity  of  Care 

UsuqI  SourcG  of  Core 

No  usuol  sourcG^ 

II  .0  1 

Q  QQ 

y.yo 

1  AA 

y.uy 

10.27 

9.77 

10.02 

y.4o 

Q  on 

y.yu 

■1  O  ■7yl 
IO./4 

lb. /y 

lo.OD 

^  ^  -7Q 

1 6.45 

0.35 

0.90 

0.46 

0.46 

0.72 

0.35 

1.88 

7.36 

7.93 

2.34 

0.98 

2.33 

2.50 

2.93 

6.07 

2.14 

Less  than  1  year 

9.56 

10.00 

9.35 

8.85 

9.37 

9.26 

10.84 

10.20 

10.11 

8.34 

10.15 

11.55 

15.08 

12.16 

12.45 

13.55 

0.31 

0.99 

0.49 

0.52 

0.96 

0.33 

7.67 

1.46 

1.96 

2.37 

0.88 

2.67 

1.81 

269 

3.82 

7.75 

1  to  less  than 

3  years 

17.22 

18.34 

16.90 

16.42 

16.42 

16.84 

23.71 

18.83 

17.64 

15.53 

19.23 

16.48 

17.47 

15.83 

16.35 

16.80 

0.41 

1.25 

0.61 

0.75 

1.03 

0.44 

2.32 

1.59 

2.56 

2.58 

1.19 

2.71 

2.30 

4.07 

5.86 

7.73 

3  to  less  than 

5  years 

16.34 

17.24 

16.11 

15.85 

17.44 

16.23 

23.38 

17.49 

17.72 

20.29 

18.88 

16.47 

14.14 

13.99 

12.31 

14.38 

0.37 

1.07 

0.57 

0.69 

1.40 

0.40 

2.03 

2.28 

2.21 

3.42 

7.40 

258 

7.97 

2.7  7 

4.30 

7.73 

5  years  or  more 

47.26 

42.91 

47.66 

51.44 

50.44 

48.58 

31.80 

43.71 

44.51 

46.39 

41.84 

41.76 

36.52 

39.45 

47.12 

38.83 

0.65 

1.48 

0.89 

1.01 

1.77 

0.73 

282 

2.57 

3.86 

3.85 

7.60 

4.57 

2.90 

3.74 

5.72 

2.02 

Source:  Medicare  Current  Beneficiary  Survey 

Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standord  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  The  term  community-only  residents  includes  beneficiaries  who  resided  only  in  the  community  during  the  year.  It  excludes  beneficiaries  who  resided  part  of  the  year  in  the  community  and  port  of  the  year  in  a  long-term  core  facility,  and  beneficiaries  who  resided  only  in  a 
long-term  care  focilily  during  the  year. 

2  Responses  for  somple  persons  not  interviewed  in  Round  4  (i.e.,  the  1 992  Access  to  Care  Public  Use  file)  were  token  from  their  Round  1  interview  (i.e.,  the  1 99 1  Access  to  Care  Public  Use  File)  or  from  their  Round  7  interview  (i.e.,  the  1 993  Access  to  Care  Public  Use  File) . 

3  Total  includes  persons  of  other  race/ethnicity  and  persons  who  did  not  report  their  race/ethnicity. 

4  The  percentage  of  responses  for  "none"  under  "Usual  Source  of  Care"  differs  from  the  percentage  of  responses  for  "no  usual  source"  under  "Length  of  Association  with  Usual  Source  of  Core"  because  of  differences  in  the  number  of  missing  responses  for  the  two  variables. 
See  the  entry  Missing  values  in  Appendix  B  for  further  explanation. 

5  HMO  stands  for  Health  Maintenance  Orgonization. 

6  OPD  stands  for  Outpatient  Department;  ER  stands  for  Emergency  Room. 
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Chapter  5.  Detailed  Tables  from  the  MCB5  Data  —  Section  5.  What  is  ttie  Medicore  population's  access  to  care  and  how  satisfied  are  they  with  their  care? 

Table  5.4  Measures  of  Satisfaction  with  Care  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Race/Ethnicity  and  Age,  1 992  (1  of  2) 
Community-Only  Residents^ 


Measure  of   White  non-ftispanic    BIqcI<  non-Hispanic    Hispanic 


Satisfaction 

Total'^ 

<65 

65-74 

75-84 

85 -H 

Total 

<65 

65-74 

75-84 

85 -H 

Total 

<65 

65-74 

75-84 

85  + 

Total 

Rpnpiirinrip^  fin  Ofin*:) 

34,343 

2,419 

15.780 

8.425 

2,126 

28,751 

596 

1,532 

725 

240 

3,093 

309 

933 

496 

113 

1  852 

98 

43 

138 

101 

54 

212 

18 

50 

34 

76 

68 

27 

103 

70 

23 

195 

Beneficiaries  as  a  Percent  of  Column  Total'' 
Quality  of  Care 

General  Care 
Very  Sotisfied 

33.27 

28.27 

37.59 

33.53 

31.52 

35,18 

18.08 

20,34 

20,26 

23,14 

20.11 

27.59 

28.71 

30.00 

26.83 

28.76 

0.75 

7.42 

0.94 

1.11 

7.60 

0.84 

7.52 

2  70 

2.55 

3.66 

7.33 

5.95 

3.34 

507 

637 

3.52 

(Veiy)  Unsatisfied 

4.44 

8.97 

3.63 

3.93 

3.87 

4.18 

10.38 

4,28 

4,49 

4,52 

5.51 

13.71 

6.11 

1.47 

1.71 

5.86 

0.27 

0.97 

0.26 

0.42 

0.57 

0.23 

1.69 

0.95 

1.31 

1.58 

0.70 

3.09 

1.64 

0.89 

1.63 

1.11 

Follow-up  Core 
Veiy  Satisfied 

19.34 

17.01 

22.13 

18.59 

18.56 

20.41 

10.41 

11.26 

14.88 

14.10 

12.17 

18.03 

17.31 

19.82 

12.83 

17.83 

0.67 

1.22 

0.75 

0.90 

7.37 

0.64 

7.43 

7.49 

2.26 

3.52 

1.16 

7.96 

3.80 

7.17 

3.83 

4.86 

(Veiy)  Unsatisfied 

3.67 

7.90 

3.01 

3.31 

2.53 

3.47 

6.05 

3.60 

3.83 

3.24 

4.09 

11.79 

3.73 

4.84 

0.00 

5.14 

0.22 

0.87 

0.29 

0.35 

0.44 

0.23 

7.76 

0.98 

7.34 

1.81 

0.68 

228 

1.46 

1.99 

0.00 

7.02 

Availability 
Ver/  Satisfied 

11.52 

10.73 

12.31 

11.27 

11.21 

11.79 

9.61 

Access/Coordination  of  Core 
9.24  6.83 

8.21 

8.67 

14,17 

12.10 

14.80 

11.68 

13.15 

0.48 

0.83 

0.59 

0.69 

0.99 

0.48 

1.31 

1.36 

7.74 

2.46 

0.91 

6.56 

3.36 

4.73 

4.46 

3.87 

(Very)  Unsatisfied 

4.11 

9.68 

3.57 

3.32 

3.58 

4.01 

6.98 

2.00 

1.48 

4.63 

3.04 

10,42 

7.00 

5.09 

5.28 

6.95 

0.26 

0.85 

0.38 

0.36 

0.59 

0.28 

7.36 

0.78 

0.75 

7.77 

0.49 

2,50 

7.60 

7.43 

2.37 

0.96 

Ease  of  Access 
to  Doctor 

Very  Satisfied 

22.50 

16.07 

27.60 

21.13 

19.10 

24.12 

10.23 

12,99 

12.42 

10.93 

12,17 

14,24 

21.87 

17.22 

8.64 

18.55 

0.77 

7.27 

0.90 

0.98 

1.48 

0.79 

1.68 

7.58 

2.22 

3.73 

7.04 

6.62 

4.08 

4.70 

4.82 

4.23 

(Very)  Unsatisfied 

6.93 

13.48 

4.88 

6.35 

7.03 

6.18 

12.30 

7,53 

10.41 

11.57 

9.43 

21,34 

8.00 

16.01 

26.10 

13.47 

0.38 

0.89 

0.44 

0.44 

0.91 

0.33 

2.03 

7.59 

1.90 

2.68 

1.03 

6.31 

7.98 

5.27 

9.59 

3.67 

Con  Obtain  Core 
in  Same  Locotion 
Very  Satisfied 

16.87 

15.29 

19.14 

15.25 

14.95 

17.37 

12.48 

12.77 

12.14 

10.77 

12.41 

14,66 

19.99 

18.79 

18.15 

18.68 

0.62 

7.23 

0, 77 

0.87 

7.27 

0.66 

7.77 

1.60 

2.27 

3.27 

1.05 

6.89 

4.05 

5.84 

4.37 

4.56 

(Very)  Unsatisfied 

6.40 

13.30 

6.02 

5.49 

4.37 

6.35 

10.17 

3.52 

4.57 

1.34 

4.87 

16,04 

8.20 

11.22 

8.07 

10.30 

0.38 

0.99 

0.48 

0.48 

0.70 

0.38 

1.81 

0.83 

7,38 

0.81 

0.57 

4.68 

2.00 

4.67 

5.24 

3.05 

Table  5.4  Measures  of  Satisfaction  with  Care  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Race/Ethnicity  and  Age,  1992  (2  of  2) 

Community-Only  Residents^ 


Measure  of 

n 

Satisfaction 


Total'* 


White  non-ftispanic 


<65  65-74 


75-84 


85 -H 


Total 


Black  non-Hispanic 


<  65      65  -  74 


75-84 


85  + 


Total 


Hispanic 


<  65       65-74      75-84       85+  Total 


Beneficiaries  (in  000s)  34,343 


Informotion  from  Doctor 


2,419 

43 


1 5,780 
138 


8,425 
70? 


2,126 

54 


28,751 
212 


596       1,532         725         240  3,093 
18  50  34  16  68 

Beneficiaries  as  a  Percent  of  Column  Total'' 


309 

27 


933 

703 


496 

70 


113  1,852 

23  195 


Relationship  with  Primary  Doctor 


Very  Sofisfied 

19.92 

17.90 

22.88 

18.87 

18.03 

20.93 

11.71 

11.00 

13.59 

12.57 

11.87 

17.04 

21.22 

19.04 

21.88 

19.98 

0.68 

1.39 

0.86 

0.95 

7.28 

0.75 

7.37 

7.73 

2.42 

3.25 

7.72 

7.21 

3.59 

7.00 

5.11 

4.62 

(Very)  Unsatisfied 

7.13 

14.21 

6.29 

7.28 

5.48 

7.18 

11.37 

4.46 

4.98 

6.30 

6.05 

15.82 

5.64 

8.31 

3.39 

7.92 

0.26 

0.91 

0.38 

0.59 

0.72 

0.29 

7.52 

0.86 

7.23 

2.06 

0.61 

3.30 

7.92 

2.34 

2  70 

7.62 

Doctor's  Concern 
for  Overall  Heahh 

Very  Satisfied 

21.02 

21.80 

23.36 

20.72 

20.22 

22.23 

13.31 

12.35 

15.13 

11.65 

13.13 

20.25 

19.47 

17.23 

18.16 

18.92 

0.60 

7.28 

0.69 

7.00 

1.41 

0.66 

7.34 

1.49 

2.36 

3.03 

1.01 

6.40 

3.57 

5.53 

4.60 

4. 14 

(Very)  Unsatisfied 

6.26 

11.55 

6.11 

5.62 

3.89 

6.25 

10.35 

3.46 

4.04 

3.99 

4.95 

15.40 

6.73 

6.48 

5.23 

8.01 

0.28 

7,09 

0.44 

0.49 

0.61 

0.37 

7.36 

1.05 

7.23 

7.58 

0.68 

3.40 

1.72 

257 

3.37 

1.51 

Cost 

Very  Satisfied 

13.80 

12.33 

15.53 

13.16 

11.40 

14.26 

9.63 

Cost  of  Care 

9.06  7.78 

9.25 

8.88 

13.20 

14.20 

19.35 

8.22 

15.05 

0.55 

0.97 

0.67 

0.85 

1.11 

0.67 

7.56 

7.63 

7.73 

2.46 

1.00 

7.34 

1.95 

4.02 

2.99 

2.74 

(Very)  Unsatisfied 

21.63 

35.64 

20.12 

20.90 

19.51 

21.59 

30.12 

19.34 

25.32 

19.28 

22.79 

30.32 

21.56 

16.61 

14.70 

21.27 

0.55 

7.46 

0.80 

0.97 

7.37 

0.58 

2.35 

2.22 

2.85 

3.39 

7.47 

5.87 

2.34 

3.77 

4.59 

243 

Source:  Medicare  Current  Beneficiary  Survey 

Note:  Standard  errors  ore  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  Ttie  term  community-only  residents  includes  beneficiaries  who  resided  only  in  the  community  during  the  yeor.  If  excludes  beneficiaries  who  resided  part  of  the  year  in  the  community  and  port  of  the  year  in  a  long-term  core  facility,  and  beneficiaries  who  resided  only  in  o 
long-term  core  facility  during  the  year. 

2  Responses  for  sample  persons  not  interviewed  in  Round  4  (i.e.,  the  1 992  Access  to  Core  Public  Use  File)  were  taken  from  their  Round  1  interview  (i.e.,  the  1 991  Access  to  Care  Public  Use  File)  or  from  their  Round  /  interview  (i.e.,  the  1 993  Access  to  Core  Public  Use  File). 

3  Total  includes  persons  of  other  race/ethnicity  and  persons  who  did  not  report  their  race/ethnicity. 

4  Column  percentages  do  not  sum  to  1 00  percent  because  the  responses  of  "satisfied"  and  "no  experience"  are  excluded  from  the  table  for  all  sotisfaction  variables. 
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Chapter  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  5.  What  is  the  Medicare  population's  access  to  care  and  how  sotlsfied  ate  they  with  their  care? 

Table  5.5  Indicators  of  Access  to  Care  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Living  Arrangement  ond  Age,  1 992  (1  of  2) 

Community-Only  Residents^ 


indicotorof   Uves  Alone    Lives  with  Spouse   Lives  with  Children/Others 


Access  to  Care 

Total 

<65 

65-74 

75-84 

85-1- 

Total 

<65 

65-74 

75-84 

85 -H 

Total 

<65 

65-74 

75-84 

85 

Total 

Beneficiaries  (in  000s) 

34.343 

675 

4,196 

3.637 

1,193 

9,701 

1,464 

12,118 

4,518 

583 

18,684 

1,255 

2,292 

1,662 

749 

5,958 

98 

33 

725 

89 

46 

136 

47 

736 

95 

37 

148 

47 

96 

65 

38 

735 

Beneficiaries  as  a 

Percent  of  Column  Total 

Usual  Source  of  Core 

Access  to  Care 

None^ 

9.55 

15.42 

10.67 

8.01 

5.54 

9.36 

7.25 

9.66 

8.00 

9.42 

9.06 

14.48 

13.17 

8.85 

6.58 

11.41 

0.35 

1.92 

0.95 

0.68 

0.95 

0.49 

0.98 

0.55 

0.74 

1.84 

0.46 

1.24 

1.39 

7.73 

7.37 

0.72 

Doctor's  office 

68.34 

51.11 

66.58 

72.48 

78.64 

69.24 

64.55 

67.72 

73.31 

74.97 

69.06 

53.37 

62.25 

71.06 

76.20 

64.60 

1.24 

2.48 

1.72 

7.77 

2.70 

1.36 

2.26 

7.55 

2.05 

2.94 

7.57 

2.17 

2.37 

2.20 

2.74 

7.47 

Doctor's  clinic 

9.40 

10.09 

9.40 

9.06 

8.12 

9.16 

10.46 

10.45 

9.06 

7.19 

10.01 

8.49 

7.11 

8.46 

7.87 

7.87 

1.01 

7.57 

7.20 

7.34 

1.67 

1.10 

7.46 

7  23 

7  53 

1.87 

1.18 

7.09 

7.28 

7.52 

7.64 

0.80 

HMO'' 

4.46 

2.22 

4.61 

3.53 

2.43 

3.77 

3.78 

5.62 

4.50 

3.89 

5.15 

1.27 

5.40 

3.15 

1.62 

3.43 

0.32 

0. 77 

0.69 

0.57 

0.65 

0.47 

0.72 

0.47 

0.67 

1.18 

0.42 

0.35 

1.03 

0.77 

0.46 

0.48 

nOiptiui  uru/  Lix 

Q  "7/1 

1  £i.  1  D 

O.OO 

o.£i4 

4.UO 

5.57 

2.74 

2.13 

2.45 

2.80 

1 1 .70 

5.27 

4.46 

3.47 

6.17 

7.  /k: 

U.O/ 

U.Ol 

C/.o4 

0.75 

0.31 

0.39 

1.10 

0.25 

1 .30 

0.82 

0.85 

0. 96 

0.57 

UinGr  clinic/ 

ilcuMil  lUIIIcI 

^.0  1 

Q  ni 
y.U  1 

H-.OD 

O.DO 

8.39 

3.81 

3.00 

2.08 

o.yi 

1  U.ba 

b.  /9 

4.02 

4.26 

6.52 

0.24 

7.40 

0.75 

0.63 

0.62 

0.47 

7.07 

0.40 

0.44 

0.84 

0.31 

7.25 

7.27 

0.89 

0.95 

0.66 

UllTKulTy 

ObtoininQ  Coro 

I 

4  1  n 

^.  1  u 

O.D  1 

o  io 
d..fd. 

4.0/ 

13.94 

2.23 

2.41 

1.60 

QIC 
O.I  O 

^  O  OA 

1  i::.^4 

o.yb 

o.  /O 

0.<:l4 

o.  /y 

o  no 

U./  / 

U.OO 

U.  /Z 

7.35 

0.30 

0.36 

0.66 

0.25 

1  .Jo 

0. 75 

0. 77 

1 .05 

0.50 

No 

95  90 

R'^  77 

C3D.OC7 

Q7  9R 

yo.  1  o 

86.06 

97.77 

97.59 

98.40 

yD.o4 

ft7  7R 

yD.U4 

OA  7R 

y4.  /  O 

OA  91 

0.22 

2.02 

0.77 

0.55 

0.72 

0.47 

7.35 

0.30 

0.36 

0.66 

0.25 

7.35 

0.75 

0.77 

7.05 

0.50 

Delayed  Care 
Due  to  Cost 

Yes 

11.80 

28.62 

14.77 

9.00 

6.49 

12.52 

35.25 

8.25 

6.89 

4.61 

9.91 

25.52 

18.44 

11.43 

7.30 

16.56 

0.36 

2.37 

1.22 

0.79 

0.98 

0.67 

7.98 

0.47 

0. 77 

1.21 

0.39 

7.57 

7.76 

7.37 

7.30 

0.97 

No 

88.20 

71.38 

85.23 

91.00 

93.51 

87.48 

64.75 

91.75 

93.11 

95.39 

90.09 

74.48 

81.56 

88.57 

92.70 

83.44 

0.36 

2.37 

1.22 

0.79 

0.98 

0.67 

7.98 

0.47 

0.77 

7.27 

0.39 

7.57 

7.76 

7.37 

1.30 

0.91 

Table  5.5  Indicators  of  Access  to  Care  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Living  Arrangement  and  Age,  1 992  (2  of  2) 

CommunitY-Only  Residents' 


Indicator  of   Lives  Alone    Lives  with  Spouse    Lives  with  Children/Others 


Access  to  Care 

Total 

<65 

65-74 

75-84 

85 -h 

Total 

<65 

65-74 

75-84 

85 -H 

Total 

<65 

65-74 

75-84 

85 -H 

Total 

Beneficiaries  (in  000s) 

34,343 

675 

4,196 

3,637 

1,193 

9,701 

1,464 

12,118 

4,518 

583 

18,684 

1,255 

2,292 

1,662 

749 

5,958 

98 

33 

125 

89 

46 

136 

41 

736 

95 

37 

148 

41 

96 

65 

38 

735 

Beneficia 

ries  as  a 

Percent  of  Col 

umn  Total 

Length  of  Association  with 

Continuity  of  Care 

Usual  Source  of  Care 

No  usual  source^ 

9.62 

15.51 

10.78 

8.06 

5.63 

9.44 

7.30 

9.70 

8.07 

9.46 

9.11 

14.62 

13.27 

8.94 

6.68 

11.52 

0.35 

1.93 

0.97 

0.68 

0.97 

0.50 

0.99 

0.55 

0.74 

1.84 

0.46 

7.24 

1.39 

7.75 

1.39 

0.73 

Less  than  1  year 

9.56 

9.86 

9.68 

8.82 

9.42 

9.34 

9.06 

9.04 

8.25 

9.08 

8.85 

11.98 

13.11 

12.05 

9.74 

12.15 

0.31 

1.61 

0.94 

0.83 

7.37 

0.55 

7.72 

0.50 

0.77 

7.54 

0.35 

7.23 

1.16 

1.40 

7.65 

0  72 

1  to  less  than  3 

17.22 

21.87 

18.31 

16.79 

16.95 

17.81 

17.63 

16.96 

15.95 

12.17 

16.62 

19.65 

17.82 

17.56 

18.08 

18.17 

years 

0.41 

2.27 

1.22 

1.17 

7.52 

0.68 

1.69 

0.64 

7,07 

7.65 

0.54 

7.25 

1.54 

7.93 

2.03 

0.93 

3  to  less  than  5 

16.34 

17.06 

16.89 

15.61 

17.31 

16.47 

18.97 

16.01 

16.53 

14.78 

16.33 

17.50 

15.26 

15.18 

19.05 

16.18 

yeais 

0.37 

2.03 

1.13 

1.05 

7.67 

0.69 

1.60 

0.67 

0.98 

2.22 

0.55 

7.32 

7.57 

7.63 

2  77 

0.83 

5  years  or  more 

47.26 

35.70 

44.35 

50.73 

50.69 

46.94 

47.03 

48.30 

51.19 

54.52 

49.09 

36.25 

40.54 

46.26 

46.45 

41.98 

0.65 

2.50 

1.73 

1.54 

2.05 

0.98 

2.25 

0.95 

7.25 

3.27 

0.76 

7.90 

2.07 

2.04 

2.72 

7.76 

Source:  Medicare  Current  Beneficiary  Survey 

Note:  Standard  errors  are  in  blue  and  Italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  The  term  community-only  lesidents  includes  beneficiaries  wtio  resided  only  in  the  community  during  the  year.  It  excludes  beneficiaries  who  resided  part  of  the  year  in  the  community  and  part  of  the  year  in  a  long-term  care  facility,  and  beneficiaries  who  resided  only  in  a 
long-term  care  facility  during  the  yeor. 

2  Responses  for  sample  persons  not  inten/iewed  in  Round  4  (i.e.,  the  1 992  Access  to  Core  Public  Use  File)  were  token  from  their  Round  1  interview  (i.e.,  the  1 991  Access  to  Care  Public  Use  File)  or  from  their  Round  7  interview  (i.e.,  the  1 993  Access  to  Core  Public  Use  File). 

3  The  percentage  of  responses  for  "none"  under  "Usual  Source  of  Care"  differs  from  the  percentage  of  responses  for  "no  usual  source"  under  "Length  of  Associahon  with  Usual  Source  of  Care"  becouse  of  differences  in  the  number  of  missing  responses  for  the  two  variables. 
See  the  entry  Missing  values  in  Appendix  B  for  further  explanotion. 

4  HMO  stands  for  Health  Maintenance  Orgonizotion. 

5  OPD  stands  for  Outpatient  Department;  ER  stands  for  Emergency  Room. 
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Chapter  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  5.  What  is  ifie  Medicare  populolion's  access  to  core  and  how  satisfied  are  tfiey  with  their  core? 

Table  5.6  Measures  of  Satisfaction  with  Care  for  Noninstitufionalized  Medicare  Beneficiaries,  by  Living  Arrangement  and  Age,  1 992  (1  of  2) 


CommunilY-Only  Residents' 


Measure  of 

Lives  Alone 

Lives  with  Spouse 

Lives  with  Children/Others 

n 

Satisfaction 

Total 

<65 

65-74 

75-84 

85 -h 

Total 

<65 

65-74 

75-84 

85 -h 

Total 

<65 

65-74 

75-84 

85 -H 

Total 

Benefidaries  (in  000s) 

34.343 

675 

4,196 

3.637 

1,193 

9.701 

1,464 

12,118 

4,518 

583 

18,684 

1,255 

2,292 

1,662 

749 

5,958 

98 

33 

725 

89 

46 

136 

41 

736 

95 

37 

148 

41 

96 

65 

38 

735 

Beneficiaries  as  a  Percent  of  Column  Total 

General  Care 

\lcir\i  QnticTiQn 

VUiy  DUIiillcU 

OO.eLl 

'5R  1  A 
oD.  1  H 

9Q  RA 

C.X3.0^ 

'3'3  '39 

26.48 

Quality  of  Care 

36.57  33.45 

34.09 

OA  7R 

28.67 

28.99 

28.28 

97  on 
c.  1  .yu 

U.  /  D 

0  A1 

1 .0  1 

t  .ou 

1  .ou 

1 .  1  o 

1.86 

1.10 

1.36 

3.03 

1  70 

1.99 

2.17 

2.75 

1 .  lO 

(Very)  Unsotistied 

A  AA 

Q  "7Q 

o./y 

O.f  1 

o.O  1 

A 

A  9*3 

9.86 

3.50 

3.87 

3.02 

y.oD 

5.82 

4.62 

2.96 

C  Q7 

o.y  / 

0.21 

1.51 

0.51 

0.54 

0.87 

0.34 

7.20 

0.33 

0.56 

0.94 

0.29 

7.00 

1.03 

7.06 

0.82 

0.58 

Follow-up  Care 

1  Q  Q/1 

1  ^.D  1 

1  CS.OD 

1  /  .oy 

1  O.OD 

1  /  .OU 

17.08 

22.06 

18.91 

19.98 

on  Rt^ 

17.36 

17.48 

19.35 

A~7  AO 

X  f  .  Xd 

U.O  1 

1 .  1 0 

1  OQ 

/  ,oo 

U.O  1 

2.03 

0.75 

1.13 

2.75 

U.  /  1 

/.J  J 

1.72 

1.91 

2.78 

1.  lO 

... 

(V6ry)  UnsQtisiiGu 

o.O/ 

Q  OQ 

O.OU 

Q  /I  -1 
0.4  1 

O  7/1 
0./4 

Q  QO 

7.91 

3.04 

3.50 

1.21 

Q  A~7 
0.4/ 

O.I  U 

2.81 

3.95 

1.33 

A  CiR 
4.UO 

n  oo 

i  AQ 
1  .HO 

u.  ou 

U.  fO 

U.  Ji? 

7.72 

0.37 

0.50 

0.56 

n  OQ 

n  Q7 
L/.i?/ 

0.66 

0.76 

0.60 

U.hU 

Availability 

Vety  SotisfiBcl 

1  1  c^o 
1  1 .0^ 

1  d..d.O 

1  n  /Q 
1  U.40 

1  I  .UO 

11.99 

Access/Coordination  of  Care 

12.28  11.80 

13.03 

1  9  1  A 
Xd..  XO 

1  U.  1  D 

9.71 

10.56 

11.26 

A  n  OA 
1  U.ii4 

U.HO 

■f  ^o 

i  DR 

t  .UD 

U.  00 

1  (OP 

U.O/ 

1.44 

0.74 

0.77 

2.12 

n  fin 

U.OU 

1  .£1/ 

1.40 

7.49 

1.72 

U.O  1 

... 

(Vsry)  UnsotistiGu 

AAA 

o.OO 

0.4U 

o.oo 

Q  7Q 

O./y 

10.73 

3.69 

3.34 

3.96 

4.  1  D 

U. 

0.^  1 

3.62 

2.91 

3.77 

A  AA 
4.44 

r\  ofi 

i  QR 

vo 

/I  AQ 

L/.Oi? 

7.20 

0.42 

046 

7.23 

u.o^ 

■J  DP 
I  .Vo 

0.82 

0.69 

0.98 

n  AA 

Ease  of  Access 
to  Doctor 

Very  Satisfied 

1  c  oc 

0/1  Qi 

■1 Q  on 

1  1  Ao 

on  QA 

15.27 

27.59 

22.72 

20.76 

OR  OA 

1  Q  TO 

18.46 

15.85 

16.19 

1  0.40 

U./l 

7.0/ 

■1  A  A 

1  .£lO 

1  .ol 

U.  bfo 

1.65 

0.91 

7.26 

2.69 

n  Qo 

7.70 

7.67 

208 

(Very)  Unsotistierj 

b.yo 

-1  O  QQ 

b.oo 

/  .Ob 

7  no 

T  AA 
/  .4  1 

14.28 

4.55 

6.13 

7.90 

O.oU 

1  O.oU 

7.81 

8.97 

10.66 

y.  /4 

u.  oo 

I  .OO 

t/.  oo 

1 .  1  o 

u.  oo 

7.54 

0.46 

0.76 

7.74 

0  43 

7  29 

1.06 

1.31 

7.62 

0.72 

Con  Obtain  Care 
in  Same  Location 

Very  Satisfied 

16.87 

13.49 

18.58 

14.52 

14.41 

16.20 

16.00 

18.76 

15.72 

15.78 

17.72 

13.92 

16.80 

14.66 

14.19 

15.27 

0.62 

2.04 

7.22 

7.27 

1.50 

0.85 

2.07 

0.81 

7.70 

2.18 

0.74 

7.45 

7.52 

7.67 

1.96 

0.96 

(Very)  Unsotisfied 

6.40 

11.42 

6.13 

5.73 

4.81 

6.18 

15.56 

5.85 

5.39 

2.93 

6,40 

10.95 

5.61 

6.17 

4.37 

6.73 

0.38 

7.57 

0.83 

0.74 

0.79 

0.54 

1.49 

0.50 

0.55 

0.91 

0.45 

1.14 

0.99 

1.31 

1.39 

0.75 
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Table  5.6  Measures  of  Satisfaction  with  Care  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Living  Arrangement  and  Age,  1 992  (2  of  2] 

Community-Only  Residents^ 


Measure  of   Lives  Alone    Lives  with  Spouse    Lives  with  Children/Others  

Satisfaction^  Total        <65      65-74     75-84       85+       Total  <65      65-74      75-84       85+        Total         <65      65-74      75-84       85  +  Total 


Beneficiaries  (in  000s) 

34,343 

675 

4,196 

3,637 

1,193 

9,701 

1,464 

12,118 

4,518 

583 

18,684 

1,255 

2,292 

1,662 

749 

5,958 

98 

33 

125 

89 

46 

136 

41 

736 

95 

37 

748 

47 

96 

65 

38 

735 

Beneficio 

ries  as  a 

'ercent  of  Column 

Totoi^ 

Information  from  Doctor 

Very  Sofisfied 

IC3./U 

ei  \  .O  1 

■i  O  "7/1 

ID.OO 

1  y.ou 

Relationship  with  Primary  Doctor 
17.73       22.17       19.58  19.34 

d  \  .t\ 

1  o.oo 

1  Q  cn 
1  o.dU 

\  4.yo 

1  /  .y4 

\O.Of 

0.68 

2.08 

1.31 

1.38 

7.66 

0.93 

2.74 

0.84 

7.79 

2.22 

0.80 

7.42 

1.72 

7.77 

207 

1.08 

(Very)  Unsatisfied 

7.13 

11.91 

5.01 

7.26 

5.65 

6.41 

14.84 

6.03 

7.16 

3.79 

6.92 

13.62 

8.40 

7.48 

6.20 

8.96 

0.26 

1.68 

0.77 

0.88 

7.00 

0.55 

7.44 

0.39 

0.77 

7.07 

0.32 

1.16 

7.09 

1.08 

7.26 

0.59 

Doctor's  Concern 
for  Overall  fleolth 

.  Very  Satisfied 

21.02 

18.98 

21.33 

20.20 

18.05 

20.34 

21.85 

22.87 

20.29 

21.21 

22.11 

18.77 

18.52 

18.50 

19.39 

18.67 

0.60 

2.16 

1.14 

1.41 

7.77 

0.79 

7.97 

0.76 

7.20 

2.44 

0.76 

7.59 

7.62 

7.87 

2.27 

1.03 

(Very)  Unsatisfied 

6.26 

11.22 

6.32 

6.44 

4.08 

6.42 

11.65 

5.46 

5.08 

3.82 

5.80 

12.27 

7.88 

4.88 

3.89 

7.46 

0.28 

1.65 

0.76 

0.80 

0.84 

0.47 

7.35 

0.47 

0.63 

1.19 

0.36 

7.72 

1.22 

0.83 

1.01 

0.55 

Cost 

Very  Satisfied 

13.80 

12.66 

14.44 

12.89 

10.52 

13.26 

10.89 

Cost  of  Core 

15.65  13.89 

10.98 

14.71 

12.78 

10.94 

12.28 

12.01 

11.83 

0.55 

1.76 

1.14 

1.13 

1.31 

0.80 

7.67 

0.73 

0.99 

1.85 

0.64 

7.26 

1.22 

7.60 

1.95 

0.87 

(Very)  Unsatisfied 

21.63 

26.56 

18.59 

21.03 

17.69 

19.93 

42.78 

20.31 

20.18 

20.12 

22.02 

27.70 

22.29 

22.32 

20.23 

23.17 

0.55 

2.67 

7.54 

7.06 

7.76 

0.90 

2.00 

0.76 

7.77 

234 

0.63 

7.42 

1.72 

7.78 

2.40 

0.90 

Source:  Medicare  Current  Beneficiary  Survey 

Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  far  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  voriables. 

1  The  term  community-only  residents  includes  beneficiaries  who  resided  only  in  the  community  during  the  year.  It  excludes  beneficiaries  who  resided  port  of  the  year  in  the  community  and  port  of  the  year  in  a  long-term  core  facility,  and  beneficiaries  who  resided  only  in  o 
long-term  care  facility  during  the  year. 

2  Responses  for  sample  persons  not  interviewed  in  Round  4  (i.e.,  the  1 992  Access  to  Core  Public  Use  File)  were  token  from  their  Round  1  interview  (i.e.,  the  1 991  Access  to  Core  Public  Use  File)  or  from  their  Round  7  interview  (i.e.,  the  1 993  Access  to  Care  Public  Use  File). 

3  Column  percentages  do  not  sum  to  1 00  percent  because  the  responses  to  "satisfied"  and  "no  experience"  ore  excluded  from  the  table  for  all  satisfaction  voriables. 
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Cliapter  5.  Oelviled  Tables  from  the  MCBS  Data  —  Section  5.  What  is  the  Medicare  populotion's  occess  to  core  and  how  satisfied  ore  ttiey  with  their  care? 


Table  5.7  Indicators  of  Access  to  Core  for  Noninstitutionolized  Medicare  Beneficiaries,  by  Health  Status,  1 992  (1  of  2) 

Community-Only  Residents^ 


Indicators  of  Good  Health 

Indicators  of  Poor  Health 

Indicator  of 

Total 

ExcellentAery  Good 

No  Functional 

Both 

Fair/Poor 

Three  fo 

Both 

Access  to  Care 

Health 

umifotions 

Indicators 

tieaitn 

Five  ADU^ 

1    J-  i 

Indicators 

Beneficiaries  (in  000s) 

34.343 

14,624 

19,058 

11,187 

9,750 

2,569 

1,778 

98 

224 

275 

796 

202 

111 

84 

.... 

BcnBTicioriBS 

as  a  Percent  ot  Column 

lOTuI 

Access  to  Care 

Usual  Source  of  Care 

None' 

9.55 

12.45 

11.64 

13.13 

6.51 

6.61 

5.87 

0.35 

0.54 

0.52 

0.62 

0.48 

1.01 

105 

Doctor's  office 

68.34 

66.75 

66.88 

65.29 

69.00 

69.38 

68.89 

1.24 

1.32 

1.33 

7.33 

7.40 

2.7  7 

2,50 

Doctor's  clinic 

9.40 

9.02 

9.21 

9.34 

8.53 

8.59 

8.92 

1.01 

7.00 

1.03 

7.00 

0.98 

1.68 

1.77 

n/viu 

O.Dl 

0.4 1 

2.81 

0.32 

0.47 

0.38 

0.54 

0.47 

0.65 

0.74 

nospuol  uru/  Li\ 

Q  7/1 

D.Uo 

b.Ub 

D.4o 

0.24 

0.28 

0.27 

0. 30 

0.52 

0.83 

7.04 

Utner  cHnic/ireoltti  center 

A  c:i 
4.0  J 

o.o/ 

4.UO 

O  CO 

D.C3  1 

D.D1 

"7  no 

0.24 

0.37 

0.29 

0.39 

0.49 

0.89 

r.?o 

uiniculty  Uutoininy  Lore 

res 

4.  1  U 

\  .fo 

1  .Oil 

o.ob 

1 3.66 

1 6.41 

0.22 

0.21 

0.20 

0.20 

0.55 

1.18 

7.48 

No 

c/0. 1  o 

Q1  1  4 

0.22 

0.27 

0.20 

0.20 

0.55 

7.78 

7.48 

Delayed  Care  Due  to  Cost 

Yes 

11.80 

6.20 

Q.T7 

4.81 

22.16 

23.25 

27.25 

0.36 

0.35 

0.35 

0.35 

0.92 

7,48 

2.00 

No 

88.20 

93.80 

93.23 

95.19 

77.84 

76.75 

72.75 

0.36 

0.35 

0.35 

0.35 

0.92 

7.48 

2.00 

188 


Table  5.7  Indicators  of  Access  to  Care  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Health  Status,  1 992  (2  of  2) 


CommunitY-Only  Residents 


Indicators  of  Good  Health 

Indicators  of  Poor  Health 

Indicator  or 

2 

Access  to  Core 

Total^ 

r       II     i  Al        r  J 

Excellent/Very  Good 
Health 

No  Functional 
Limitations^ 

Both 
Indicators 

Fair/Poor 
Health 

Three  to 
FiveADLs^ 

Both 
Indicators 

Beneficiaries  (in  000s) 

34,343 

14,624 

19,058 

11,187 

9,750 

2,569 

1,778 

224 

215 

196 

202 

111 

84 

Beneficiaries  as  a  Percent  of  Column 

Total 

Length  of  Association  with 
Usual  Source  of  Care 

No  usual  source^ 

9.62 

12.51 

11.70 

Continuity  of  Care 
13.19 

6.58 

6.69 

5.95 

0.35 

0.54 

0.52 

0.62 

0.48 

1.02 

1.07 

Less  ttian  1  year 

9.56 

8.53 

8.42 

7.81 

10.58 

11.52 

11.64 

0.31 

0.39 

0.39 

0.42 

0.65 

1.13 

1.44 

1  to  less  than  3  years 

17.22 

16.25 

16.73 

16.25 

17.29 

19.43 

18.86 

0.41 

0.53 

0.49 

0.59 

0.82 

1.71 

1.97 

3  to  less  than  5  years 

16.34 

15.75 

15.68 

15.28 

18.55 

17.37 

18.29 

0.37 

0.57 

0.48 

0.62 

0.73 

1.47 

1.64 

5  years  or  more 

47.26 

46.97 

47.47 

47.48 

47.00 

45.00 

45.25 

0.65 

0.83 

0.78 

0.92 

1.09 

7.80 

2.70 

Source:  Medicare  Current  Beneficiary  Survey 

Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  The  term  communitY-only  residents  includes  beneficiaries  who  resided  only  in  the  community  during  the  year.  It  excludes  beneficiaries  who  resided  part  of  the  year  in  the  community  and  part  of  the  year  in  a  long-term  care  facility,  and  beneficiaries  who  resided  only  in  a 
long-term  care  facility  during  the  year. 

2  Responses  for  sample  persons  not  interviewed  in  Round  4  (i.e.,  the  1 992  Access  to  Care  Public  Use  File)  were  fal<en  from  their  Round  1  inten/iew  (i.e.,  the  1 991  Access  to  Care  Public  Use  File)  or  from  their  Round  7  interview  (i.e.,  the  1 993  Access  to  Core  Public  Use  file). 

3  "Indicators  of  Good  Health"  and  "Indicators  of  Poor  tteoltb"  do  not  contain  mutually  exclusive  categories.  Therefore,  beneficiary  counts  sum  to  more  than  the  total  number  of  Medicare  beneficiaries. 

4  "No  Functional  Limitations"  means  that  the  beneficiary  did  not  report  limitations  in  any  instrumental  octivities  of  daily  living  (lAOLs)  or  activities  of  daily  living  (ADLs) .  See  Appendix  B  for  definitions  of  lADL  and  ADL. 

5  ADL  stands  tor  Activity  of  Daily  Living. 

6  The  percentage  of  responses  for  "none"  under  "Usual  Source  of  Care"  differs  from  the  percentage  of  responses  for  "no  usual  source"  under  "Length  of  Association  with  Usual  Source  of  Core"  because  of  differences  in  the  number  of  missing  responses  for  the  two  variables. 
See  the  entry  Missing  values  in  Appendix  B  for  further  explanafion. 

7  ffMO  stands  for  ffealth  Maintenance  Organization. 

8  OPD  stands  for  Outpatient  Department;  ER  stands  for  Emergency  Room. 
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Chapter  5.  Detailed  fables  fiom  the  MCfiS  data  —  Section  5.  What  is  the  Medicare  population's  access  to  care  and  how  sotisfied  ore  they  with  their  care? 

Table  5.8  Measures  of  Satisfaction  with  Care  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Health  Status,  1992  (1  of  2) 


Community-Only  Residents 


Indicators  of  Good  Health 

indicators  of  Poor  Health 

n 

Measure  of  Satisfaction 

Totol^ 

ExcellentAery  Good 
Health 

No  Functional 
Limitations'* 

Both 
Indicators 

Fair/Poor 
Health 

Three  to 
RveADLs^ 

Both 
indicators 

Beneficiaries  (in  000s) 

34,343 

14,624 

19,058 

11,187 

9,750 

2,569 

1,778 

98 

224 

215 

196 

202 

111 

84 

Beneficiaries  os  a  Percent  of  Column  Total 

6 

General  Core 

Very  Satisfied 

33.27 

42.19 

36.00 

Quality  of  Care 

42.66 

24.01 

23.33 

21.11 

0.75 

0.92 

0.90 

0.97 

0.90 

7.40 

7.70 

(Veiy)  Unsotisfied 

4.44 

1.96 

2.79 

1.57 

8.61 

11.16 

12.40 

0.21 

0.21 

0.19 

0.24 

0.56 

7.79 

1.53 

Follow-up  Care 

Very  Satrstied 

19.34 

23.88 

20.63 

24.12 

15.45 

15.25 

15.54 

0.67 

0.85 

0.69 

0.92 

0.77 

7.08 

1.46 

(Very)  Unsatished 

3.67 

2.1 1 

2.22 

1.67 

6.56 

8.99 

9.79 

0.22 

0.22 

0  22 

0.25 

0.48 

0.93 

7.08 

Avarlobrlity 
Very  Satisfied 

11.52 

14.34 

12.45 

Access/Coordination  of  Core 

14.85 

8.94 

9.05 

8.40 

0.48 

0.72 

0.67 

0.84 

0.55 

7.05 

1.31 

(Very)  Unsatisfied 

4.11 

2.33 

2.50 

1.95 

7.40 

11.10 

14.06 

0.26 

0.29 

0.26 

0.30 

0.56 

7.77 

1.43 

Ease  of  Access  to  Doctor 

Very  Satisfied 

22.50 

30.71 

26.87 

32.41 

13.38 

9.78 

7.79 

0.71 

0.96 

0.88 

7.06 

0.78 

0.99 

1.11 

(Very)  Unsatisfied 

6.93 

3.62 

3.12 

2.37 

12.49 

19.97 

22.42 

0.38 

0.29 

0.32 

0.24 

0. 79 

-t  CA 

1 .04 

l.ifO 

Con  Obtain  Core  in 
Same  Location 
Very  Sotisfied 

16.87 

21.57 

18.48 

22.18 

12.69 

11.56 

11.20 

0.62 

0.88 

0.79 

0.98 

0.79 

7.32 

1.49 

(Very)  Unsatisfied 

6.40 

4.08 

4.21 

3.63 

10.41 

14.50 

16.51 

0.38 

0.40 

0.40 

0.57 

0.75 

7.38 

7.87 
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Table  5.8  Measures  of  Satisfaction  with  Care  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Health  Status,  1 992  (2  of  2) 

CommunitY-Only  Residents' 


Indicators  of  Good  ttealth  Indicators  of  Poor  Health 


ExcellentAery  Good  No  Functional  Both  Fair/Poor  Three  to  Both 

Measure  of  Satisfaction^  Total^  Health  Limitations''  Indicators  Health  FiveADL^  Indicators 


Beneficiaries  (in  000s) 


Information  from  Doctor 


34,343 


Doctor's  Concern  for 
Overall  Health 

Very  Satisfied 

(Very)  Unsatisfied 


Cost 


Very  Satisfied 
(Very)  Unsatisfied 


21.02 
0.60 
6.26 
0.28 


13.80 
0.55 
21.63 

0.55 


14,624 

224 


19,058  11,187 
215  196 

Beneficiaries  as  a  Percent  of  Column  Total^ 

Relationship  with  Primary  Doctor 


9,750 
202 


26.46 
0.83 
3.53 
0.29 


18.71 
0.80 

14.78 
0.66 


22.28 
0.77 
4.21 
0.33 


15.84 
0.67 

16.45 
0.65 


26.75 
0.96 
3.04 

0.32 

Cost  of  Care 

19.57 
0.84 
12.95 

0.68 


16.46 
0.82 

11.00 
0.62 


8.56 
0.58 
32.14 
1.10 


2,569 
111 


1,778 


Very  Satisfied 

19.92 

25.91 

22.03 

26.46 

13.66 

14.10 

13.32 

0.68 

0.85 

0.79 

0.94 

0.81 

1.23 

1.41 

(Very)  Unsatisfied 

7.13 

3.56 

4.38 

2.99 

13.37 

16.57 

18.04 

0.26 

0.26 

0.27 

0.30 

0.58 

1.34 

1.78 

18.70 
7.35 

13.33 
1.26 


9.16 
0.99 
36.46 

1.91 


17.99 

1.64 
15.35 
7.60 


7.69 
7.05 
39.62 

2.54 


Source:  Medicare  Current  Beneficiary  Survey 

Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  The  term  community-only  residents  includes  beneficiaries  who  resided  only  in  the  community  during  the  year.  It  excludes  heneficlaries  who  resided  part  of  the  year  in  the  community  and  part  of  the  year  in  a  long-term  core  facility,  and  beneficiaries 
who  resided  only  in  a  long-term  core  facility  during  the  year. 

2  Responses  for  sample  persons  not  interviewed  in  Round  4  (i.e.,  the  1 992  Access  to  Care  Public  Use  File)  were  taken  from  their  Round  1  interview  (i.e.,  the  1 991  Access  to  Care  Public  Use  File)  or  from  their  Round  7  interview  (i.e.,  the  1 993 
Access  to  Care  Public  Use  File). 

3  "Indicators  of  Good  Health"  and  "Indicators  of  Poor  Health"  do  not  contain  mutually  exclusive  categories.  Therefore,  beneficiary  counts  sum  to  more  than  the  total  number  of  Medicare  beneficiaries. 

4  "No  Functional  Limitations"  means  thot  the  beneficiary  did  not  report  limitations  in  any  instrumental  activities  of  daily  living  (lADLs)  or  activities  of  doily  living  (ADLs).  See  Appendix  B  for  dehniHons  of  lADL  and  ADL. 

5  ADL  stands  tor  Activity  of  Daily  Living. 

6  Column  percentages  do  not  sum  to  1 00  percent  because  the  responses  for  "sotisfied"  and  "no  experience"  ore  excluded  from  the  table  for  all  satisfaction  variables. 
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Chapter  5.  Detailed  Tables  from  the  MCBS  Data  —  Section  5.  Whot  is  the  Medicare  population's  access  to  core  and  liow  satisfied  are  tliey  with  their  care? 


Table  5.9  Indicators  of  Access  to  Care  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  1 992  (1  of  2) 

Community-Only  Residents' 


Medicare 

Supplemental  Health  Insurance 

Indicotor  of 

2 

Access  to  Core 

Total 

rcc-l  Ul  -  Jcl  VIlC 

Only 

Medicaid 

Individually-Purchased 
Private  Insurance 

Employer-Sponsored 
Private  Insurance 

Rnth  T\/r\DC  fif 
DUIII  1  y[JCb  Ul 

Private  Insurance 

HMO 

Beneficiaries  (in  000s) 

34,343 

4,029 

4,335 

1 0  375 

1 1  570 

1,849 

2,186 

98 

129 

151 

244 

101 

7  70 

Dciieiiiiurics  US  u  rerceiii  ui  luiuiiiii  iuiui 

Usual  Source  of  Core 

None^ 

9.55 

19.18 

10.39 

Access  to  Care 
8.92 

7.69 

7.61 

4.82 

0.35 

1.17 

0.85 

0.59 

0.49 

1.10 

0.99 

Doctor's  office 

68.34 

52.76 

62.34 

75.84 

74.27 

81.97 

30.18 

1.24 

1.55 

1.53 

1.78 

?.64 

2.18 

2.63 

Doctor's  clinic 

9.40 

8.45 

8.80 

9.85 

9.53 

7.12 

11.44 

1.01 

1.11 

1.06 

1.64 

1.17 

7.47 

7.32 

4.46 

0.00 

1.85 

0.18 

2.85 

0.00 

50.32 

0.32 

0.00 

0.37 

0.17 

0.50 

0.00 

2.63 

Hospital  UrU/bK 

3.74 

7.08 

9.58 

2.14 

2.77 

0.91 

1.17 

0.24 

0. 79 

0.81 

0.27 

0.34 

0.46 

0. 44 

Other  clinic/ 
health  center 

4.51 

/  .U4 

3.06 

2.88 

0.24 

1.06 

0.62 

n  OR 

0.69 

0.59 

Difficulty  Obtaining  Care 
les 

4.10 

9.71 

9.89 

2.18 

2.19 

OHO 

O  OO 

0.22 

0. 78 

\J.i)2 

0.25 

0.26 

U./D 

Mn 
nO 

yu.  1  1 

97.82 

97.81 

y  /  .0/ 

QR  79 
oD.  / 

0.22 

0.78 

0.92 

0.25 

0.26 

0.62 

0.75 

Delayed  Care  Due  to  Cost 
Yes 

11.80 

29.20 

16.74 

9.76 

7.97 

5.89 

5.09 

0.36 

1.27 

1.01 

0.5? 

0.55 

?.03 

0.82 

No 

88.20 

70.80 

83.26 

90.24 

92.03 

94.11 

94.91 

0.36 

1.27 

1.01 

0.51 

0.55 

7.03 

0.82 
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Table  5.9  Indicators  of  Access  to  Care  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  1 992  (2  of  2) 

CommunitY-Only  Residents' 


Medicare  Supplemental  Health  Insurance 

Indicator  of  Fee-for-Service  Individually-Purchased  Employer-Sponsored  Both  Types  of  Medicare 

Access  to  Care^  Total  Only  Medicaid  Private  Insurance  Private  Insurance  Private  Insurance  HMO 


'+,oOO 

1  u,o  /  o 

1 1  R7n 

1  1  ,o  /  u 

1  R4Q 

^,  1  oo 

yo 

1  OQ 

ID  1 

1  W  1 

110 

Beneficiaries  as  a  Percent  of  Column  Total 

Length  of  Association  with 
Usual  Source  of  Care 

No  usual  source^ 

9.62 

19.29 

10.51 

Continuity  of  Care 

8.99 

7.73 

7.65 

4.83 

0.35 

1.17 

0.86 

0.59 

0.50 

1.11 

0.99 

Less  than  1  year 

9.56 

8.93 

11.97 

8.45 

8.61 

8.01 

17.52 

0.31 

0.79 

0.79 

0.48 

0.41 

1.29 

1.59 

1  to  less  than  3  years 

17.22 

17.13 

20.83 

16.32 

15.45 

14.06 

26.65 

0.41 

7.23 

1.08 

0.67 

0.66 

1.42 

7.55 

3  to  less  than  5  years 

16.34 

15.16 

16.73 

15.98 

16.54 

15.04 

19.55 

0.37 

1.08 

0.88 

0.72 

0.64 

y.64 

7.47 

5  years  or  mie 

47.26 

39.49 

39.96 

50.26 

51.68 

55.23 

31.44 

0.65 

1.52 

1.28 

1.17 

1.04 

2.35 

2.25 

Source:  MerJicare  Current  Beneficiary  Survey 

Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  additionol  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  Tlie  term  communityonly  residents  includes  beneficiaries  wlio  resided  only  in  the  community  during  the  year.  It  excludes  beneficiaries  who  resided  port  of  the  year  in  the  community  and  part  of  the  year  in  a  long-term  care  facility,  and  beneficiaries  who  resided  only  in  a 
long-termcare  facility  during  the  year. 

2  Responses  for  sample  persons  not  interviewed  in  Round  4  (i.e.,  the  1992  Access  to  Core  Public  Use  File)  were  token  from  their  Round  1  interview  (i.e.,  the  1991  Access  to  Care  Public  Use  File)  or  from  their  Round  7  interview  (i.e.,  the  1993  Access  to  Core  Public  Use  File). 

3  The  percentage  of  responses  for  "none"  under  "Usual  Source  of  Core"  differs  from  the  percentage  of  responses  for  "no  usual  source"  under  "Length  of  Association  with  Usual  Source  of  Core"  because  of  differences  in  the  number  of  missing  responses  for  the  two  variables. 
See  the  entry  Missing  values  in  Appendix  B  for  further  explanation. 

4  HMO  stands  for  Health  Maintenance  Orgonization. 

5  OPD  stands  for  Outpatient  Department;  ER  stands  for  Emergency  Room. 
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Chapter  5.  Detailed  Tables  from  the  MCBS  Data — Section  5.  What  is  the  Medicare  population's  access  to  care  and  how  satisfied  are  they  with  their  care? 

Table  5.10  Measures  of  Satisfaction  with  Care  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  1 992  (1  of  2) 


Community-Only  Residents 


Medicare 

Supplemental  Heoltl 

1  Insurance 

Measure  of 
Satisfaction 

Total 

Fee-for-Ser^'ice 
Only 

Medicaid 

Individually-Purcfiased 
Private  Insurance 

Employer-Sponsored 
Private  Insurance 

Both  Types  of 
Private  Insurance 

Medicare 
HMO^ 

Rononrinrioc  fin  nfinci 

4  029 

4  335 

10  375 

1 1  570 

1  849 

^,  1  OQ 

98 

129 

757 

244 

263 

101 

7  70 

Beneficiaries  as  a  Percent  of  Column  Totol'' 

General  Care 
Very  Satisfied 

33.27 

23.11 

27.19 

Quality  of  Core 
33.90 

37.14 

39.24 

35.40 

0.75 

7.32 

1.34 

7.00 

7.07 

2.70 

2.32 

(Very)  Unsatisfied 

4.44 

8.03 

6.77 

3.21 

3.54 

2.92 

5.19 

0.21 

0.70 

0.80 

0.30 

0.34 

0.68 

0.92 

Follow-up  Care 

Very  Satisfied 

19.34 

13.16 

17.03 

19.21 

21.53 

21.71 

22.24 

0.67 

7.07 

t28 

7.03 

0.82 

2.73 

7.90 

(Very)  Unsatisfied 

3.67 

5.81 

5.38 

2.83 

2.83 

2.18 

6.08 

0.22 

0.66 

0.67 

0.30 

0.29 

0.55 

7.06 

Availability 
Very  Sotisfied 

11.52 

9.36 

11.67 

Access/Coordination  of  Care 
10.44 

12.66 

13.54 

12.48 

0.48 

0.93 

0.95 

0.78 

0.80 

7.47 

7.57 

(Very)  Unsatisfied 

4.11 

5.16 

6.16 

3.89 

3.18 

3.21 

4.81 

0.26 

0.69 

0.64 

0.36 

0.33 

0.86 

0.S7 

Ease  of  Access  to  Doctor 
Very  Sofisfied 

22.50 

13.74 

14.49 

23.72 

26.32 

26.69 

24.78 

0,77 

7.05 

1.12 

7.06 

0.99 

277 

2.08 

(Very)  Unsatisfied 

6.93 

9.57 

13.01 

5.57 

5.43 

3.88 

7.14 

0.38 

1.11 

1.11 

0.44 

0.44 

0.97 

7.76 

Con  Obtain  Core 
in  Same  Location 
Very  Satisfied 

16.87 

13.47 

16.14 

15.66 

18.30 

14.48 

24.60 

0.62 

7.73 

7.20 

0.96 

0.75 

7.74 

2.06 

(Very)  Unsatisfied 

6.40 

7.00 

9.17 

5.59 

5.99 

7.47 

4.87 

0.38 

0.63 

1.17 

0.57 

0.49 

7.53 

0.92 
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Table  5.1 0  Measures  of  Satisfaction  with  Care  for  Noninstitutionalized  Medicare  Beneficiaries,  by  Insurance  Coverage,  1 992  (2  of  2) 

Community-Only  Residents' 


Medicare   Supplemental  Healtli  Insurance  

Measure  of  Fee-for-Service  individually-Purcliased  Employer-Sponsored  Both  Types  of  Medicare 

Satisfaction^  Total  Only  Medicaid  Private  Insurance  Private  Insurance  Private  Insurance  HMO^ 


Beneficiaries  (in  000s) 

34,343 

4,029 

4,335 

10,375 

1 1 ,570 

1,849 

2,186 

98 

129 

151 

244 

263 

101 

110 

Beneficiaries  as  a  Percent  of  Column  Total^ 

Information  from 
Doctor 

Very  Salisfied 

19.92 

12.71 

16.64 

Relationship  with  Primary  Doctor 

20.16 

22.25 

21.84 

24.59 

0.68 

1.12 

1.25 

1.04 

0.96 

1.95 

1.99 

(Very)  Unsatisfied 

7.13 

10.24 

9.85 

6.45 

5.77 

4.53 

8.66 

0.26 

0.75 

0.82 

0.46 

0.35 

0.85 

7.27 

Doctor's  Concern  for 
Overall  Health 

Very  Satisfied 

21.02 

14.87 

18.31 

20.57 

23.43 

24.81 

23.76 

0.60 

1.02 

1.15 

1.02 

0.92 

2.12 

1.75 

(Very)  Unsatisfied 

6.26 

8.05 

8.94 

5.78 

5.17 

4.55 

7.29 

0.28 

0.79 

0.85 

0.50 

0.43 

0.99 

0.96 

Cost 

Very  Satisfied 

13.80 

7.23 

17.00 

Cost  of  Care 

9.62 

16.25 

14.12 

26.14 

0.55 

0.81 

1.19 

0.73 

0.83 

1.56 

2.00 

(Very)  Unsatisfied 

21.63 

33.21 

17.53 

25.25 

18.30 

17.18 

12.72 

0.55 

1.33 

1.29 

0.94 

0.73 

1.70 

1.42 

Source;  Medicare  Current  Beneficiary  Survey 

Note:  Standard  errors  are  in  blue  and  italics.  See  Appendix  A  for  additional  information  on  standard  errors.  See  Appendix  B  for  definitions  of  terms  and  variables. 

1  The  term  community-only  residents  includes  beneficiaries  who  resided  only  in  the  communilY  during  the  year.  It  excludes  beneficiaries  who  resided  port  of  the  yeor  in  the  community  end  port  of  the  year  in  o  long-term  care  facility,  and  beneficiaries  who  resided  only  in  a  long-term 
care  facility  during  the  year. 

2  Responses  for  somple  persons  not  inten/iewed  in  Round  4  (i.e.,  the  1 992  Access  to  Care  Public  Use  File)  were  taken  from  their  Round  1  inten/iew  (i.e.,  the  1 991  Access  to  Core  Public  Use  File)  or  from  their  Round  7  interview  (i.e.,  the  1 993  Access  to  Core  Public  Use  File). 

3  HMO  stands  for  Health  Maintenance  Organization. 

4  Column  percentages  do  not  sum  to  1 00  percent  because  the  responses  to  "satisfied"  and  "no  experience"  are  excluded  from  the  table  for  all  satisfaction  variables. 
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TECHNICAL 


FOR  THE 

MEDICARE 

CURRENT 

BENEFICIARY 

SURVEY 


Appendix  A 

Technical  Documentotion 

OVERVIEW 

The  Medicare  Current  Beneficiary  Sur\'ey  (MCBS)  is  a  continuous, 
multipurpose  survey  of  a  nationally  representative  sample  of  aged 
and  disabled  Medicare  beneficiaries  sponsored  by  the  Health  Care 
Financing  Administration  (HCFA).  In  1992,  the  sample  included 
approximately  14,400  beneficiaries  residing  in  households  and 
long-term  care  facilities.^  The  survey  provides  comprehensive  data 
on  health  and  functional  status,  health  care  expenditures,  and 
health  insurance  for  demographic  and  socioeconomic  subgroups  of 
Medicare  beneficiaries.  A  key  feature  of  the  survey  is  its  longitudi- 
nal design,  following  sample  persons  over  time.  Each  sample  person 
is  interviewed  three  times  a  year  over  4  years,  regardless  of  whether 
he  or  she  resides  in  the  community  or  a  facility,  or  transitions 
between  community  and  facility  settings.  (See  Adler  (1994)  for  a 
description  of  the  MCBS.) 

Sample  Design 

The  target  population  consists  of  aged  and  disabled  beneficiaries 
enrolled  in  Medicare  Part  A  (hospital  insurance)  or  Part  B  (medical 
insurance),  or  both,  and  residing  in  households  or  long-term  care 
facilities  in  the  United  States  and  Puerto  Rico.  Sample  persons  were 
selected  from  Medicare  enrollment  files  to  be  representative  of  the 
Medicare  population  as  a  whole  and  the  following  age  groups:  under 
45,  45  to  64,  65  to  69,  70  to  74,  75  to  79,  80  to  84,  and  85  and 
over.  The  sample  was  selected  by  using  a  stratified,  multistage  area 
probability  sample  design.  Three  stages  of  selection  were  used  in 
sampling  beneficiaries:  (1)  selection  of  a  nationally  representative 
stratified  sample  of  107  primary  sampling  units  (PSUs)  consisting  of 
metropolitan  statistical  areas  or  clusters  of  nonmetropolitan  coun- 
ties; (2)  selection  of  ZIP  Code  clusters  within  sample  PSUs;  and 
(3)  selection  of  beneficiaries  within  the  sampled  ZIP  Code  clusters. 

The  final  sample  contains  complete  annual  health  care  cost  and 
use  data  for  over  13,000  beneficiaries.  The  sample  is  supplemented 


Beneficiofies  living  in  households  oie 
referred  to  os  comnnunilY  residents  in  this 
sourcebook. 

^  This  sourcebook  is  the  first  in  a  series  of 
reports  on  these  beneficiaries. 
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annually  during  the  September-December  interview  period  to 
compensate  for  sample  attrition  (e.g.,  deaths,  disenroUments,  or 
refusals)  and  to  represent  newly  enrolled  beneficiaries.  To  ensure 
that  annual  samples  yield  enough  persons  with  long-term  care 
facility  stays  to  produce  reliable  estimates,  two  groups  of  enroUees 
likely  to  have  long-term  care  facility  stays  are  oversampled:  disabled 
persons  under  age  65  and  very  old  persons  age  80  and  over. 

Survey  Operations 

Field  work  on  the  MCBS  is  conducted  for  HCFA's  Office  of 
the  Actuary  by  Westat,  Inc.,  a  survey  research  firm  with  offices 
in  Rockville,  Maryland.  Data  collection  for  Round  1  began  in 
September  1991  and  was  completed  in  December  1991. 
Subsequent  rounds  of  data  collection,  which  involve  reinterviewing 
the  same  sample  persons  (or  their  proxies),  begin  every  4  months. 
Interviews  are  conducted  regardless  of  whether  the  sample  person 
resides  at  home  or  in  a  long-term  care  facility,  using  the  version  of 
the  questionnaire  appropriate  to  the  setting. 

In  1992,  data  were  collected  from  13,039  beneficiaries  for  the 
Cost  and  Use  file.  The  sample  included  1 1,862  persons  who  lived 
in  the  community  for  the  entire  year,  929  persons  who  lived  in 
long-term  care  facilities  for  the  entire  year,  and  248  persons  who 
lived  part  of  the  year  in  the  community  and  part  of  the  year  in 
a  long-term  care  facility.  Interview  strategies  and  survey  instru- 
ments used  to  collect  data  are  described  below. 

Repeat  Interviews.  The  MCBS  is  a  longitudinal  panel  survey,  with 
sample  persons  interviewed  three  times  a  year  over  4  years  to  form 
a  continuous  profile  of  their  health  care  experience.^  The  design 
allows  MCBS  data  users  to  track  changes  in  insurance  coverage  and 
other  personal  circumstances.  For  example,  users  can  observe 
processes  such  as  persons  moving  from  their  homes  to  long-term 
care  facilities,  or  persons  in  communities  spending  down  their  assets 
on  health  care. 


The  Community  Interview.  Sample  persons  in  the  community 
are  interviewed  through  computer- assisted  personal  interviewing 
(CAPI)  survey  instruments.  The  CAPI  program  automatically 
guides  the  interviewer  through  questions,  records  the  answers, 
and  compares  beneficiary  responses  to  edit  specifications  for  accu- 
racy and  relationships  to  other  responses.  CAPI  improves  data 
collection  and  lessens  the  need  for  after-the-fact  editing  and 
corrections.  It  guides  the  interviewer  through  complex  skip  pat- 
terns and  inserts  foUowup  questions  where  key  data  are  missing 
from  the  previous  round.  When  the  interview  is  completed, 
CAPI  allows  the  interviewer  to  transmit  the  data  by  telephone  to 
the  home  office  computer. 

The  interviews  yield  a  time  series  of  data  on  utilization  of  health 
services,  medical  care  expenditures,  health  insurance  coverage, 
sources  of  payment  for  health  services,  health  status  and  function- 
ing, and  beneficiary  information  such  as  income,  assets,  living 
arrangement,  family  assistance,  and  quality  of  life.  To  improve  the 
accuracy  of  the  data,  respondents  are  requested  to  record  medical 
events  on  calendars  provided  by  the  interviewer,  and  they  are  also 
asked  to  save  Explanation  of  Benefit  forms  from  Medicare,  as  well 
as  receipts  and  statements  from  private  health  insurers.  To  assist  in 
reporting  data  on  prescription  medicines,  respondents  are  asked 
to  bring  to  the  interview  bottles,  tubes,  and  prescription  bags 
provided  by  the  pharmacy. 

An  effort  is  made  to  interview  each  sample  person  directly. 
However,  each  sample  person  is  asked  to  designate  a  potential 
proxy,  usually  a  family  member  or  close  acquaintance,  in  case  he  or 
she  is  physically  or  mentally  unable  to  do  the  interview.  On  aver- 
age, about  12  percent  of  the  community  interviews  in  each  round 
are  conducted  by  proxy.  The  following  instruments  are  used  in 
community  interviews: 


The  Baseline  Questionnaire:  Collects  health  insurance, 
household  composition,  health  status,  access  to  and 


satisfaction  with  medical  care,  and  demographic  and 
socioeconomic  information  for  supplemental  sample  bene- 
ficiaries living  in  household  units  in  the  community. 
Selected  information  from  this  questionnaire — primarily 
health  status,  and  access  to  and  satisfaction  with  care — is 
updated  annually  for  continuing  sample  persons  living  in 
the  community  using  The  Community  Supplement  to  the 
Core  Questionnaire.  Additional  supplemental  questions  are 
added  to  the  core  questionnaire  in  various  rounds  to  gath- 
er information  about  specific  topics,  including  detailed 
information  about  the  sample  person's  income  and  assets  in 
the  spring-summer  round  of  data  collection. 

■i  The  Community  Core  Questionnaire:  Collects  detailed 
health  insurance,  medical  care  use,  and  charge  and  payment 
information.  This  questionnaire  is  asked  in  every  round  but 
the  initial  one. 

The  Facility  Interview.  MCBS  interviews  of  persons  in  long-term 
care  facilities  use  a  similar  but  shortened  version  of  the  community 
instrument.  A  long-term  care  facility  is  defined  as  having  three  or 
more  beds  and  providing  long-term  care  services  throughout  the 
facility  or  in  a  separately  identifiable  unit.  Types  of  facilities  par- 
ticipating in  the  survey  include  nursing  homes,  retirement  homes, 
domiciliary  or  personal  care  facilities,  distinct  long-term  care  units 
in  a  hospital  complex,  mental  health  facilities  and  centers,  assisted 
and  foster  care  homes,  and  institutions  for  the  mentally  retarded 
and  developmentally  disabled. 

If  an  institutionalized  person  returns  to  the  community,  a 
community  interview  is  conducted.  If  he  or  she  spends  part  of 
the  reference  period  in  the  community  and  part  in  an  institution, 
a  separate  interview  is  conducted  for  each  period  of  time. 
Hence,  a  beneficiary  can  be  followed  in  and  out  of  facilities, 
and  a  continuous  record  is  maintained  regardless  of  where  the 
person  resides. 
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Because  long-term  care  facility  residents  often  are  in  poor  health 
and  many  facility  administrators  prefer  that  patients  not  be  dis- 
turbed, the  survey  collects  information  about  institutionalized 
patients  from  proxy  respondents  affiliated  with  the  facility. 
Nurses  or  other  primary  care  givers  usually  respond  to  questions 
about  physical  functioning  and  medical  treatment  of  the  sample 
person.  Billing  office  workers  usually  respond  to  questions  about 
charges  and  payments. 


Traditional  pencil  and  paper  techniques,  rather  than  CAPI,  are 
used  to  collect  data  for  persons  in  long-term  care  facilities.  Plans 
are  underway  to  convert  the  facility'  instruments  to  CAPI  in  1997. 
The  following  instruments  are  used  in  facility  stay  interviews: 


The  Facility  Screener:  Collects  information  on  facility  char- 
acteristics such  as  type  of  facility,  size,  and  ownership.  It  is  used 
during  the  initial  inten'iew,  and  in  each  fall  round  thereafter. 

The  Baseline  Questionnaire:  Collects  information  on 
health  status,  insurance  coverage,  residence  history,  and 
demographics  for  supplemental  sample  beneficiaries  in  facil- 
ities and  new  admissions  from  the  continuing  sample. 
Selected  information  from  this  questionnaire — primarily 
health  status — is  updated  annually  for  continuing  sample 
persons  residing  in  facilities  using  an  abbreviated  version, 
The  Facility  Supplement  to  the  Core  Questionnaire. 


The  Facility  Core  Questionnaire:  Collects  facility'  use  data 
and  charge  and  payment  information.  This  questionnaire  is 
asked  in  every  round  but  the  initial  one. 


^  Detailed  documenfotion  of  the  CY  92 
Cost  ond  Use  file  is  ovoiloble  from  the 
Heolth  Coie  Finoncing  Adnninistrotion, 
Office  of  the  Achjory,  Office  of  Nofionol 
Heolth  Sfohstics,  in  Baltimore,  Moryland. 


200 


MCBS  PUBLIC  USE  FILES 

To  date,  HCFA  has  released  public  use  files  (PUFs)  on  access  to 
care  for  calendar  years  1991  through  1995,  and  on  cost  and  use  for 


calendar  year  1992.  The  Access  to  Care  PUFs  contain  information 
on  access  to  and  satisfaction  with  care,  health  status  and  functioning, 
and  demographic  and  socioeconomic  characteristics  of  the  sample 
population.  Access  to  Care  files  also  contain  claims  for  Medicare- 
covered  services,  but  the  claims  data  are  not  matched  to  survey- 
reported  information  on  the  cost  and  use  of  health  care  services. 
The  1992  Cost  and  Use  file,  on  the  other  hand,  is  an  annual  file 
containing  survey  data  for  all  medical  services  received  in  calendar 
year  1992,  with  linkages  to  Medicare  claims.  It  also  contains  most 
of  the  Access  to  Care  information. 

Cost  and  Use 

The  1992  Cost  and  Use  file  is  the  first  in  an  annual  series  of  files 
that  will  contain  comprehensive  data  on  the  cost  and  use  of  med- 
ical services  by  the  Medicare  population.^  It  links  Medicare  claims 
to  survey-reported  events,  and  provides  complete  expenditure  and 
source  of  payment  data  on  all  health  care  services,  including  those 
not  covered  by  Medicare.  Expenditure  data  were  developed 
through  a  reconciliation  process  that  combines  information  from 
survey  respondents  and  Medicare  administrative  files.  The  process 
produces  a  comprehensive  picture  of  health  services  received, 
amounts  paid,  and  sources  of  payment.  The  file  can  support  a  broad- 
er range  of  research  and  policy  analyses  on  the  Medicare  population 
than  would  be  possible  using  either  sur\'ey  data  or  administrative 
claims  data  alone. 

The  strength  of  the  file  stems  from  the  integration  of  information 
that  can  be  obtained  only  from  a  beneficiary,  and  Medicare  claims 
data  on  provider  services  and  covered  charges.  Survey-reported 
data  include  information  on  the  use  and  cost  of  all  types  of 
medical  services,  as  well  as  information  on  supplementary  health 
insurance,  living  arrangements,  income,  health  status,  and 
physical  functioning.  Medicare  claims  data  includes  use  and 
cost  information  on  inpatient  hospitalizations,  outpatient  hos- 
pital care,  physician  services,  home  health  care,  durable  medical 


equipment,  skilled  nursing  home  services,  hospice  care,  and  other 
medical  services. 

File  Structure 

The  Cost  and  Use  file  contains  information  on  nine  types  of 
services:  dental,  facility  stays,  institutional  utilization,  inpatient 
hospital  stays,  outpatient  hospital  care,  physician/supplier  services, 
hospice  care,  home  health  care,  and  prescription  drugs.  As  an  aid 
to  file  users,  the  data  have  been  provided  at  the  event-level,  the 
type-of-service  level,  and  the  person-level.  The  hierarchical  struc- 
ture allows  analysts  to  use  the  appropriate  file  level  for  their 
research,  avoiding  the  need  to  process  all  the  detailed  event  records 
in  the  file.  For  example,  differences  in  per  capita  health  spending 
between  men  and  women  can  be  analyzed  directly  from  person- 
level  summary  records.  Similarly,  differences  in  hospital  stays  by 
race  can  be  analyzed  directly  from  type-of-service  summary  records. 
Event-level  records  would  be  used  for  more  detailed  analyses;  e.g., 
comparisons  of  average  length  of  long-term  facility  stays  or  average 
reimbursements  per  prescription  drug.  The  content  of  each  level  of 
data  is  briefly  described  below. 

Event-level  data.  The  event-level  data  consists  of  separate  files  for 
each  of  the  nine  event  types  in  the  Cost  and  Use  file,  except  hos- 
pice care  and  home  health  care.  For  each  event  in  a  file,  cost  and 
sources  of  payment  are  shown.  Charge  and  payment  data  have 
been  edited  and  imputed,  if  necessary,  to  make  a  complete 
payment  picture  for  each  event.  Hospice  care  and  home  health 
care  are  not  shown  at  the  event-level  because  these  two  service 
categories  were  created  from  Medicare  claims  data  at  the  type- 
of-service  level.  There  are  a  total  of  505,952  records  in  the  seven 
event-level  files. 

Type-of-service  summary  data.  The  type-of-service  summary  file 
includes  a  record  for  each  of  the  nine  service  categories  in  the  Cost 
and  Use  file.  The  file  contains  a  summary  of  all  payers,  costs,  and 


use  for  each  sample  person  at  the  type-of-service  level,  for  a  total  of 
177,351  records.  Within  each  type-of-service  record,  separate  payer 
amounts  are  shown  for  the  1 1  payer  categories  in  the  Cost  and  Use 
file.  Payer  totals  are  shown  two  ways:  as  the  sum  of  event-level 
payments  and  in  adjusted  form.  Adjusted  payments  are  necessary 
because  some  sample  persons  had  gaps  in  their  coverage  (e.g.,  a 
respondent  missed  an  interview  during  the  year).  To  account  for 
information  that  was  not  reported  for  the  gap  periods,  payer 
amounts  were  adjusted  for  differences  in  Medicare-covered  days 
and  days  covered  by  the  interview  reference  periods.  Most  of  the 
adjustments  were  for  services  not  covered  by  Medicare,  since 
HCFA's  administrative  files  have  claims  for  covered  services 
provided  to  fee-for-service  beneficiaries  during  gap  periods. 

Person-level  summary  data.  The  person-level  summary  file  has 
one  record  for  each  of  the  13,039  sample  persons  in  the  1992  Cost 
and  Use  file.  Payments  by  source  have  been  summarized  across 
service  categories  to  show  one  total  for  each  type  of  service  and  one 
total  for  each  source  of  payment.  Again,  payment  amounts  are 
shown  as  totals  from  the  event-level  files  and  in  adjusted  form. 
This  sourcebook  uses  the  adjusted  amounts. 

The  Sample 

The  original  MCBS  sample  included  Medicare  beneficiaries  who 
resided  in  the  United  States  or  Puerto  Rico  on  January  1,  1991,  and 
who  were  enrolled  in  one  or  both  parts  of  Medicare  at  the  time  of 
their  Round  1  interview.  Round  1  was  fielded  from  September 
through  December  of  1991.  Except  for  a  small  number  of  individu- 
als who  died  or  whose  coverage  terminated  subsequent  to  their 
interview,  the  overwhelming  component  of  this  group  was  the 
"always-enrolled"  1991  population.  The  group  consists  of  persons 
who  had  enrolled  in  Medicare  by  January  1,  1991,  and  were  still 
covered  by  Medicare  on  December  31,  1991.  Selected  data  on  the 
Round  1  always-enrolled  sample  were  released  as  the  CY  1991 
Access  to  Care  file. 
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The  always-enrolled  concept  also  was  used  to  determine  the 
sample  populations  in  the  Access  to  Care  releases  for  calendar 
years  1992,  1993,  and  1994-  Official  Medicare  program  statistics, 
however,  usually  cover  all  persons  entitled  to  Medicare  during  the 
year,  including  those  entitled  for  all  or  part  of  the  year,  as  well  as 
beneficiaries  who  died  during  the  year.  This  mix  of  continuing 
enroUees,  accretions,  and  terminations  is  referred  to  as  the  "ever- 
enrolled"  population,  or  everyone  who  was  enrolled  in  Medicare 
for  any  period  during  the  year. 


Special  steps  were  taken  to  expand  sample  coverage  in  the  1992 
Cost  and  Use  file  to  all  beneficiaries  who  were  ever  enrolled  during 

1992.  The  steps  were  necessary  because  Cost  and  Use  files  will  be 
used  in  analyses  involving  total  and  per  capita  expenditures  on 
health  care  by  the  entire  Medicare  population.  Omitting  part-year 
enroUees  and  persons  who  died  in  1992  could  substantially  bias  the 
results  of  these  analyses. 


^  Table  A-T  mokes  it  oppeor  ttiot  new 
enrallmeats  ia  1 992  were  obout  twice  the 
numbecin  1991.  This  is  not  the  cose.  The 
Round  4  ond  7  supplements  were  opprox- 
imotely  the  some  size,  but  1 992  occietes 
were  selected  at  o  higher  rote  tbon  1991 
occretes. 


To  develop  the  ever-enrolled  population  in  1992,  supplemental  sam- 
ples were  used  to  add  part-year  beneficiaries  to  the  Cost  and  Use  file. 
A  supplemental  sample  is  drawn  each  year  to  account  for  growth  in 
the  Medicare  population  and  to  replace  survey  persons  who  died  or 
left  the  survey  during  the  previous  year.  Sample  replenishment  is 
used  primarily  to  ensure  that  each  calendar  year  file  adequately 
represents  the  entire  Medicare  population,  but  it  also  can  be  used  to 
identify'  new  sample  persons  who  were  covered  by  Medicare  in  the 
sample  year  but  were  missing  from  the  original  sampling  list. 
Beneficiaries  from  supplemental  samples  in  Rounds  4  and  7  were 
added  to  the  always-enrolled  population  from  the  Round  1  sample  to 
create  an  ever-enrolled  population  for  calendar  year  1992. 

The  supplemental  sample  for  Round  4  (September- December  1992) 
added  persons  to  the  sample  primarily  to  represent  those  newly 
enrolled  in  1991.  The  supplemental  sample  for  Round  7 
(September- December  1993)  added  persons  to  the  sample  primarily 
to  represent  those  newly  enrolled  in  1992.   This  makes  the  1992 
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Cost  and  Use  file  a  composite  of  sample  persons  from  the  original 
sample  and  the  Round  4  and  7  supplemental  samples.  It  includes 
persons  who  were  (1)  continuously  enrolled  from  January  1,  1991, 
(2)  newly  enrolled  in  1991,  or  (3)  newly  enrolled  in  1992.  The 
number  of  persons  in  each  group  is  shown  in  Table  A- 1 ,  where  newly 
enrolled  beneficiaries  in  1991  and  1992  are  referred  to  as  "accretes.""^ 


Table  A-]  1992  Cost  and  Use  File  Sample 


Sample  Status 

Number  of  Persons 

1991  Panel 

11,099 

1991  Accretes 

640 

1992  Accretes 

1,300 

Total  Sample 

13,039 

Newly  enrolled  sample  persons  from  Rounds  4  and  7  are  colloqui- 
ally referred  to  as  "ghosts"  because  they  did  not  become  eligible  for 
Medicare  in  time  to  be  selected  as  part  of  the  sample  that  received 
all  three  1992  interviews.  Thus  the  sample  persons  who  represent 
1991  and  1992  accretes  (i.e.,  beneficiaries  who  were  newly  enrolled 
in  Medicare  in  either  1991  or  1992)  have  incomplete  or  missing 
survey  data  for  1992. 

Utilization  data  for  ghosts  are  included  in  the  1992  Cost  and  Use  file 
at  the  type-of-service  and  person  summary  levels,  even  though  they 
were  not  interviewed  until  late  1992  (Round  4)  if  they  were  new 
Medicare  enroUees  in  1991,  or  late  1993  (Round  7)  it  they  were  new 
Medicare  enroUees  in  1992.  While  survey  data  on  service  use  and 
costs  were  not  available  for  ghosts,  complete  profiles  of  Medicare- 
covered  service  use  by  fee-for-service  ghosts  were  available  from 
administrative  bill  files.  To  estimate  total  ser\'ice  use  and  costs  for 
the  entire  sample,  ghosts  were  matched  to  donor  beneficiaries  in  the 


1992  file  based  on  common  Medicare  use  profiles.  The  donor 
records  were  used  to  impute  noncovered  services  for  fee-for-service 
ghosts  and  all  services  for  Medicare  risk  HMO  ghosts.^  This  impu- 
tation process  provided  estimates  of  missing  cost  and  use  data  for  the 
ever-enrolled  population  in  the  1992  Cost  and  Use  summary  files. 

Access  to  Care  or  Cost  and  Use  Data? 

The  Cost  and  Use  file  is  more  comprehensive  than  the  previously 
released  Access  to  Care  files  because  it  contains  the  always- 
enrolled  population,  as  well  as  persons  entering  or  leaving  the 
Medicare  program  during  the  year.  The  latter  group  of  benefi- 
ciaries is  essential  in  producing  accurate  estimates  of  total  expen- 
ditures because  it  includes  beneficiaries  who  died  during  the  year. 
Tabulations  of  Medicare  claims  for  the  MCBS  sample,  for  exam- 
ple, show  that  persons  who  died  in  the  year  represent  less  than 
5  percent  of  the  Medicare  population,  but  they  account  for  more 
than  15  percent  of  Medicare  payments.  On  average,  persons  who 
died  during  the  year  have  spending  levels  over  four  times  higher 
than  persons  continuously  enrolled  for  the  entire  year. 

Another  difference  between  the  two  files  relates  to  the  reporting 
of  expenditures  on  health  care.  The  Access  to  Care  files  contain 
only  Medicare-covered  service  data,  even  though  Medicare  has 
been  estimated  to  cover  less  than  one-half  of  the  average  health 
care  expenses  of  its  enroUees  (Waldo  et  al.,  1989).  The  Cost  and 
Use  file,  in  contrast,  includes  expenditures  on  all  health  care 
services,  whether  or  not  they  are  covered  by  Medicare.  Two 
prominent  expenditure  categories  not  covered  by  Medicare  are 
prescription  drugs  and  long-term  facility  care. 

Users  whose  analyses  require  the  entire  Medicare  population  or  all 
health  care  services  should  use  the  Cost  and  Use  file  rather  than 
the  Access  to  Care  files.  Users  who  are  interested  in  the  contin- 
uously enrolled  Medicare  population  or  Medicare-covered  ser- 
vices only  may  prefer  to  use  the  Access  to  Care  files.  In  addition. 


the  latter  set  of  files  can  be  used  for  some  types  of  longitudinal 
analyses  that  cannot  be  performed  with  cost  and  use  data. 

Users  are  cautioned  in  mixing  data  from  the  two  types  of  files 
to  estimate  change  over  time.  For  example,  1992  Cost  and  Use 
file  data  on  health  status  should  not  be  compared  to  1993  Access  to 
Care  file  information  since  the  results  will  be  confounded  by 
differences  in  the  two  populations.  Unless  the  two  files  are  subset 
to  a  common  set  of  sample  persons  and  appropriate  weights  are 
assigned,  it  would  be  difficult,  if  not  impossible,  to  determine 
whether  health  status  had  changed  over  time. 

Response  Rates  and  Missing  Data 

The  sample  for  the  1992  Cost  and  Use  file  originally  contained 
14,397  beneficiaries  from  Round  1  who  survived  until  1992,  1,095 
beneficiaries  from  Round  4  who  were  not  eligible  for  the  original 
sample  because  they  enrolled  in  Medicare  after  the  original  sampling 
list  was  developed,  and  1,183  beneficiaries  from  Round  7.  The  over- 
all response  rate  was  78  percent  for  a  final  sample  of  13,039  persons. 
Response  rates  for  the  three  samples  are  shown  in  Table  A-2. 


Table  A-2  1 992  Cost  and  Use  File  Sample  Response  Rates 


Panel 

Sample  Size 

Respondents 

Response  Rate 

Round  ] 

14,397 

11,099 

77% 

Round  4 

1,095 

960 

88% 

Round  7 

1,183 

980 

83% 

Totol 

16,675 

13,039 

78% 

As  in  any  survey,  some  respondents  did  not  supply  answers  to  all 
questions.   Item  nonresponse  rates  are  low  in  the  1992  Cost  and 


^  MedicQie  risk  HMO  contractors  do  not 
submit  claims  to  Medicare.  As  a  result, 
Medicore  does  not  liave  q  record  of  cov- 
ered or  noncovered  services  provided  to 
beneficiaries  in  ftiese  plans. 
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Appendix  A 

Technicol  Documentation 


Use  file,  but  analysts  still  should  be  aware  of  missing  data.  For 
example,  the  number  of  missing  responses  and  item  nonresponse 
rates  for  several  variables  are  shown  in  Table  A-3. 


Table  A-3  ItetTi  Nonresponse  for  Selected  Variables 


Variable 

Missing 

Percent  of  Total 

Race/Ethnicity 

45 

0.3% 

Education 

481 

3.7% 

Morltal  Status 

25 

0.2% 

Gender 

0 

0.0% 

Age 

0 

0.0% 

General  Heolth 

34 

0.3% 

Since  data  for  most  variables  are  fairly  complete,  imputations  were 
kept  to  a  minimum  in  the  1992  Cost  and  Use  file.  Each  user  can 
decide  how  to  handle  missing  data.  A  simple  approach  is  to  delete 
records  with  missing  data,  but  the  cumulative  effect  of  deleting 
each  record  with  missing  data  can  significantly  reduce  the  data 
available  for  analysis.  Other  approaches  would  be  to  create  an 
"unknown"  or  "missing"  category  within  each  variable  distribution 
or  to  assume  the  distribution  of  missing  data  is  the  same  as  that  of 
reported  data.  The  latter  approach  was  often  used  in  creating  tables 
for  this  sourcebook. 


'Technical  Appendix  B  of  the  1992  Cost 
and  Use  file  documentation  detoils  the 
imputotion  methods  used  to  complete  the 
expenditure  dato. 

'  Ihis  discussion  ignores  errors  coused  by 
foctors  such  as  imperfect  selecfion;  bias  in 
response  or  estimation;  ond  errors  in 
observation,  meosurement,  or  recording. 
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Another  alternative  for  handling  cases  with  missing  data  is  to 
impute  the  missing  values.  This  approach  was  used  to  create 
complete  information  on  beneficiary'  income  and  expenditures  for 
health  care  in  the  Cost  and  Use  file.  Imputations  were  performed 
on  these  variables  because  income  and  expenditure  data  are  key 
elements  of  the  file.  In  imputing  the  expenditure  data,  all  partial 
information  from  survey  respondents  was  preserved  to  the  extent 
possible,  and  health  insurance  data  from  the  survey  and  Medicare 


administrative  files  were  used  to  identify  potential  payers.  Analytic 
edits  and  hot  deck  methods  were  used  to  estimate  missing  payments 
and  charges.^ 

COST  AND  USE  FILE  STATISTICS 

The  1992  Cost  and  Use  file  contains  a  cross-sectional  weight 
for  each  of  the  13,039  beneficiaries  in  the  data  set.  These  weights 
reflect  the  overall  selection  probability  of  each  sample  person, 
including  adjustment  for  survey  nonresponse  and  post-stratifica- 
tion to  control  totals  based  on  accretion  status,  age,  sex,  race, 
region,  and  metropolitan  area  status.  The  weights  inflate  the 
sample  to  the  ever-enrolled  Medicare  population  in  1992,  and 
were  used  in  producing  all  tables  in  this  sourcebook.  In  general, 
the  weights  should  be  used  to  estimate  population  totals,  percent- 
ages, means,  and  ratios. 

Sampling  Error 

Sampling  error  refers  to  the  expected  squared  difference  between  a 
population  value  (a  parameter)  and  an  estimate  derived  from  a 
sample  of  the  population  (a  statistic).'  Because  the  MCBS  is  a 
sample  of  Medicare  beneficiaries,  statistics  derived  from  the  sample 
data  are  subject  to  sampling  error.  The  error  reflects  chance 
differences  between  estimates  of  a  population  parameter  that  would 
be  derived  from  different  samples  of  the  Medicare  population. 
Nearly  any  MCBS  estimate  of  a  population  parameter  (e.g.,  a 
percentage,  mean,  ratio,  or  count  of  persons  or  events)  would  be 
affected  by  the  sampling  error. 

Standard  errors  have  been  calculated  for  all  statistics  reported  in 
Chapter  5  of  this  sourcebook  in  order  to  assess  the  impact  of 
sampling  variability  on  the  accuracy  of  the  estimates.  Data  from 
Table  2.1  of  this  sourcebook,  for  example,  indicate  that  16.07 
percent  of  all  Medicare  beneficiaries  are  in  excellent  health.  The 


standard  error  of  this  estimate  (0.51  percent)  can  be  used  to  assess 
its  statistical  reliability  by  constructing  a  confidence  interval  that 
would  contain  the  true  value  of  the  population  parameter  with 
some  given  level  of  confidence. 

The  confidence  interval  can  be  viewed  as  a  measure  of  the  precision 
of  the  estimate  derived  from  sample  data.  For  example,  an  approx- 
imate 95  percent  confidence  interval  for  statistics  in  this  source- 
book can  be  calculated  by  using  the  formula 

7C  =  P  ±  1 .96  X  (estimated  standard  error)  , 

where  71  is  the  unknown  population  proportion  and  P  is  the 
calculated  (weighted)  sample  proportion.  Based  on  this  formula, 
the  approximate  95  percent  confidence  interval  for  the  estimated 
proportion  of  Medicare  beneficiaries  in  excellent  health  is  16.07 
percent  plus  or  minus  1.00  percent.  This  is  a  relatively  "tight"  con- 
fidence interval,  suggesting  that  the  MCBS  data  provide  a  reliable 
estimate  of  the  true  proportion  of  beneficiaries  in  excellent  health. 
The  chances  are  about  95  in  100  that  the  true  population  propor- 
tion falls  between  15.07  percent  and  17.07  percent. 

Another  measure  of  statistical  reliability  is  the  relative  standard 
error  (RSE)  of  an  estimate.  The  RSE  of  an  estimate  x  is  calcu- 
lated by  dividing  the  standard  error  of  the  estimate,  SE(x),  by 
the  estimate,  and  expressing  the  quantity  as  a  percent  of  the 
estimate,  i.e., 

RSE  =  100  . 


Using  data  from  the  previous  example,  the  RSE  of  the  estimated 
proportion  of  Medicare  beneficiaries  in  excellent  health  is  3.17 
percent  (100  x  (0.51/16.07)).   An  RSE  of  this  magnitude  would 


suggest  that  the  estimate  is  statistically  reliable.  Statistical  relia- 
bility of  an  estimate  decreases  as  the  RSE  increases. 

Many  of  the  statistics  in  this  sourcebook  are  presented  by  subgroup, 
some  of  which  are  based  on  relatively  small  sample  sizes.  Estimates 
for  these  small  subgroups  can  be  subject  to  very  large  sampling 
errors.  Therefore,  it  may  be  desirable  in  some  instances  to  combine 
such  subgroups  with  a  similar  group  for  analysis  purposes.  For 
example,  if  Xg  is  an  estimated  total  for  the  small  subgroup,  and 
is  the  corresponding  estimate  for  the  group  with  which  it  is  com- 
bined, then  the  combined  estimate,  X^,  is  given  by  X^  =  Xg  +  X^, 
and  the  standard  error  of  the  combined  estimate  (SE(X(,))  can  be 
approximated  as 

SE(X,)  =  ^[SE(X,)]2  +  [SE(Xj)]2  , 

where  SE(Xg)  and  SE(Xj)  are  the  standard  errors  of  Xg  and  X^, 
respectively. 

The  above  approximation  applies  to  estimated  totals  and  should  not 
be  used  for  combining  estimates  of  means  or  ratios.  For  the  latter 
types  of  estimates,  the  appropriate  formula  must  include  terms 
representing  the  proportion  of  the  population  that  is  represented  by 
each  of  the  two  component  estimates.  For  example,  if  Yg  and  are 
the  estimated  means  for  the  two  subgroups  to  be  combined,  then 
the  combined  estimate,  Y^,  is  given  by  the  formula 

Y,  =  P,Y,  +  (1-P,)Y,  , 

and  the  standard  error  of  Y^,  can  be  approximated  by 

SE(Y,)  =  ^[P,SE(Y,)]2  +  [(l-P,)SE(Yt)]2  , 

where  Pg  is  the  proportion  of  the  combined  group  that  is  included 
in  the  subgroup  s.    It  should  be  noted  that  both  forms  of  the 


standard  error  given  above  are  approximations  that  may  understate 
the  true  standard  error  of  the  combined  estimate. 

Confidence  intervals  and  relative  standard  errors  can  be  calculated 
for  all  statistics  derived  from  MCBS  data  (e.g.,  totals,  percentages, 
means,  ratios,  and  regression  coefficients).  The  following  section 
provides  a  brief  explanation  of  the  method  used  to  compute  the 
standard  errors  for  MCBS  estimates. 

Variance  Estimation 

(Using  the  Replicate  Weights) 

The  standard  errors  reported  in  Chapter  5  of  this  sourcebook  reflect 
the  complexity  of  the  MCBS  sample  design.  In  many  statistical 
packages,  the  procedures  for  calculating  variances  assume  that  the 
data  were  collected  in  a  simple  random  sample.  Procedures  of  this 
t^rpe  are  not  appropriate  for  calculating  variances  for  statistics  based 
on  a  stratified,  unequal-probability,  multistage  sample  such  as  the 
MCBS.  They  could  produce  overestimates  or,  more  likely,  under- 
estimates of  the  true  sampling  error. 

Because  the  MCBS  has  a  complex  design,  standard  errors  in  the 
sourcebook  tables  were  estimated  with  WesVarPC,  a  statistical  soft- 
ware package  that  accounts  for  sur\'ey  design.  Estimates  of  standard 
errors  from  WesVarPC  are  produced  using  "replication"  methods. 
The  basic  idea  behind  the  replication  approach  is  to  use  variability 
among  selected  subsamples,  or  replicates,  to  estimate  the  variance 
of  the  "full-sample"  statistics.  These  methods  provide  estimates  of 
variance  and  standard  errors  for  complex  sample  designs  that  reflect 
weighting  adjustments  such  as  those  implemented  in  the  MCBS. 
Replication  techniques  can  be  used  where  other  methods  are  not 
easily  applied,  and  they  have  some  advantages  even  when  other 
methods  can  be  used. 


Replicate  weights  for  MCBS  data  have  been  computed  using  Fay's 
variant  of  Balanced  Repeated  Replication  (BRR).  BRR  is  generally 
used  with  multistage,  stratified  sample  designs  in  which  two  PSUs  are 
sampled  within  each  stratum,  possibly  with  unequal  probabilities  of 
selection.  The  replicate  samples  are  half-samples  formed  by  selecting 
one  of  the  two  PSUs  from  each  stratum.  For  BRR,  the  weights  for 
units  in  the  selected  PSUs  in  each  half-sample  are  doubled  and  the 
weights  for  units  in  the  nonselected  PSUs  are  set  to  zero.  Each  repli- 
cate consists  of  a  different  half-sample;  however,  it  is  not  necessary  to 
form  all  possible  half-sample  replicates,  since  the  information  from  all 
possible  replicates  can  be  captured  by  using  a  smaller  number  of  "bal- 
anced" half-samples.  Fay's  method  is  a  variant  of  BRR,  in  which  the 
sample  weights  are  adjusted  by  factors  between  0  and  2.  With  a  judi- 
cious choice  of  the  perturbation  factor.  Fay's  method  provides  good 
estimates  of  standard  errors  for  a  variety  of  statistics.  (See  Judkins 
(1990)  for  more  information  on  Fay's  method.) 

Replicate  weights  in  the  1992  Cost  and  Use  file  are  named 
C92WT1...C92WT100.  These  replicate  weights  can  be  used  in 
WesVarPC  (the  PC  version)  or  WesVar  (the  mainframe  version)  to 
estimate  standard  errors  for  MCBS  variables.  WesVar  is  available 
from  Westat  at  no  charge.  Documentation  is  provided  with 
the  program,  and  statisticians  are  available  at  Westat  via  telephone 
to  answer  questions  about  WesVar.  A  copy  of  WesVar  for  IBM 
PCs  (WesVarPC)  can  be  obtained  by  submitting  a  request  to 
WESVAR@WESTAT.COM.  WesVar  is  also  available  for  an 
IBM  VMS  SAS  environment  or  a  VAX  VMS  SAS  environment. 
To  obtain  copies  of  the  programs  and  the  WesVar  Users'  Guide, 
send  requests  to: 

Marilyn  Rowen 
Westat,  Inc. 

1650  Research  Blvd.,  Rockville,  Maryland  20850-3129 
telephone  (301)  251-4232. 


An  alternative  to  WesVar  is  for  the  user  to  write  a  small  custom 
program  using  a  very  simple  algorithm.  If  Xg  is  an  estimate  of  a 
parameter  of  interest  formed  using  the  full-sample  weights  and 
Xi,...,Xioo  are  estimates  (calculated  by  the  user)  of  the  same 
statistic  using  the  corresponding  100  replicate  weights,  then  the 
estimated  variance  of  Xg  is 

2  04 

°       100    i=l     '  ° 


A  third  option  is  to  use  another  software  package  such  as 
SUDAAN  (Professional  Software  for  SUrvey  DAta  ANalysis  for 
Multi-stage  Sample  Designs)  to  compute  population  estimates  and 
the  associated  variance  estimates.  Two  variables,  SUDSTRAT  and 
SUDUNIT,  have  been  included  in  the  1992  Cost  and  Use  file  for 
users  of  SUDAAN. 

Additional  technical  questions  concerning  WesVar  or  other  aspects 
of  MCBS  data  and  public  use  files  may  be  directed  to: 

Adam  Chu  at  Westat,  telephone  (301)  251-4326,  or 
Gary  Olin  at  Westat,  telephone  (301)  517-4149. 

To  obtain  copies  of  any  of  the  Access  to  Care  Public  Use  Files  or 
the  1992  Cost  and  Use  Public  Use  File,  send  requests  to: 

Bill  Long 
Office  of  the  Actuary,  N3 -02-02 
Health  Care  Financing  Administration 
7500  Security  Blvd.,  Baltimore,  Maryland  21244-1850 
telephone  (410)  786-7927. 
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APPENDIX 

B DEFINITIONS 
OF  TERMS 
AND 

VARIABLES 


Activities  of  daily  living  (ADLs):  Activities  of  daily  living  are 
activities  related  to  personal  care.  They  include  bathing  or 
showering,  dressing,  getting  in  and  out  of  bed  or  a  chair,  using  the 
toilet,  and  eating.  If  a  sample  person  performed  an  activity  only 
with  help  from  another  person,  or  did  not  perform  the  activity  at 
all,  because  of  health  problems,  the  person  was  deemed  to  have  a 
limitation  in  that  activity.  The  limitation  may  have  been  tempo- 
rary or  chronic  at  the  time  of  the  survey.  Sample  persons  who  were 
administered  a  community  interview  answered  health  status  and 
functioning  questions  themselves,  unless  they  were  unable  to 
do  so.  A  proxy,  such  as  a  nurse,  always  answered  questions  about 
the  sample  person's  health  status  and  functioning  for  long-term  care 
facility  interviews. 

Arthritis:  The  category  arthritis  includes  rheumatoid  arthritis, 
osteoarthritis,  and  other  forms  of  arthritis. 

Balance  billing:  In  the  Medicare  program,  the  practice  of  billing  a 
Medicare  beneficiary  in  excess  of  Medicare's  allowed  charge  is 
known  as  balance  billing.  The  balance  billing  amount  is  the 
difference  between  Medicare's  allowed  charge  and  the  provider's 
actual  charge  to  the  patient. 

Capitation  payment:  A  capitation  payment  is  a  predetermined, 
per-member,  per-month  payment  from  the  Medicare  program  to 
risk  health  maintenance  organizations  (HMOs)  (see  health  vnainte' 
nance  organization).  Risk  HMOs  use  the  capitation  payment  to 
finance  all  necessary  Medicare-covered  services  provided  to 
Medicare  beneficiaries  enrolled  in  the  HMO.  The  amount  paid  for 
each  Medicare  enroUee  does  not  depend  on  the  actual  cost  of 
services  provided  to  the  individual. 

Chronic  conditions:  Chronic  conditions  consist  of  heart  disease, 
hypertension  (high  blood  pressure),  diabetes,  arthritis,  osteoporosis, 
broken  hip,  pulmonary  disease,  stroke,  Parkinson's  disease,  and 
urinary  incontinence  that  occurs  once  a  week  or  more  often. 


The  question  about  a  condition  (except  for  urinary  incontinence) 
was  coded  as  a  positive  response  if  the  sample  person  reported  ever 
being  diagnosed  with  the  condition,  even  if  the  condition  had  been 
corrected  by  time  or  treatment.  Missing  values  for  this  variable 
were  treated  differently  from  other  variables.  A  missing  value 
for  any  of  the  conditions  was  treated  as  a  negative  response  for 
that  condition. 

Claim-only  event:  A  claim-only  event  is  a  medical  service  or 
event  known  only  through  the  presence  of  a  Medicare  claim.  The 
event  did  not  originate  from,  and  was  not  matched  to,  an  event  or 
service  reported  by  a  sample  person  during  an  interview. 

Coinsurance:  A  coinsurance  is  the  percentage  of  covered  hospital 
or  medical  expense,  after  subtraction  of  any  deductible,  for  which 
an  insured  person  is  responsible.  For  example,  after  the  annual 
deductible  has  been  met.  Medicare  will  generally  pay 
80  percent  of  approved  charges  for  services  and  supplies 
covered  under  Medicare  Part  B.  The  remaining  20  percent  of 
the  approved  charge  is  the  coinsurance  amount,  for  which  the 
beneficiary  is  liable. 

Copayment:  A  copayment  is  a  form  of  cost-sharing  whereby 
the  insured  pays  a  specific  amount  at  the  point  of  service  or  use 
(e.g.,  $10  per  doctor  visit). 

Cost-sharing  liability:  Cost-sharing  is  the  portion  of  payment  to  a 
provider  of  health  care  services  that  is  the  liability  of  the  patient. 
Cost-sharing  liabilities  include  deductibles,  copayments,  coinsur- 
ance, and  balance  billing  amounts. 

Deductible:  A  deductible  is  an  initial  expense  of  a  specific  amount 
of  approved  charges  for  covered  services  within  a  given  time  period 
(e.g.,  $75  per  year)  payable  by  an  insured  person  before  the  insurer 
assumes  liability  for  any  additional  costs  of  covered  services.  For 
example,  from  the  first  day  through  the  60th  day  of  an  inpatient 


hospital  stay  in  1992,  Medicare  Part  A  paid  for  all  covered  ser- 
vices except  for  the  first  $652.  The  $652  constituted  the  inpatient 
hospital  deductible. 

Dental  service:  The  basic  unit  measuring  use  of  dental  services  is 
a  single  visit  to  the  dentist,  at  which  time  a  variety  of  services, 
including  cleaning,  x-rays,  and  an  exam,  might  be  rendered. 

End-stage  renal  disease  (ESRD):  End-stage  renal  disease  is  that 
state  of  kidney  impairment  that  is  irreversible,  cannot  be  controlled 
by  conservative  management  alone,  and  requires  dialysis  or  kidney 
transplantation  to  maintain  life. 

Fee-for-service  payment:  Fee-for-service  is  a  method  of  paying  for 
medical  services  in  which  each  service  delivered  by  a  provider  bears 
a  charge.  This  charge  is  paid  by  the  patient  receiving  the  service  or 
by  an  insurer  on  behalf  of  the  patient. 

Functional  limitations:  Sample  persons  who  reported  no  limita- 
tions in  any  of  the  activities  of  daily  living  (ADLs)  or  instrumental 
activities  of  daily  living  (lADLs)  due  to  health  problems  were 
included  in  the  category  "none."  Sample  persons  with  limitations 
in  at  least  one  lADL,  but  no  ADL,  were  included  in  the  category 
"lADL  only."  Sample  persons  with  ADL  limitations  were 
categorized  by  the  number  of  limitations  (1  to  2,  3  to  5)  regardless 
of  the  presence  or  number  of  lADL  limitations.  Sample  persons 
who  were  administered  a  community  interview  answered  questions 
about  their  functional  limitations  themselves,  unless  they  were 
unable  to  do  so.  A  proxy,  such  as  a  nurse,  always  answered 
questions  about  the  sample  person's  functional  limitations  for 
long-term  care  facility  interviews. 

Health  maintenance  organization  (HMO):  An  HMO  provides, 
or  arranges  for  the  provision  of,  a  comprehensive  package  of  health 
care  services  to  enrolled  persons,  for  a  fixed  capitation  payment  (see 
capitation  payment).  The  term  "Medicare  HMO"  includes  all  types 


of  HMOs  that  contract  with  Medicare,  encompassing  risk  HMOs, 
cost  HMOs,  and  health  care  prepayment  plans  (HCPPs).  Risk 
HMOs  are  paid  on  a  capitation  basis  to  provide  Part  A  and  Part  B 
services  to  Medicare  enroUees.  Cost  HMOs  are  paid  by  Medicare 
on  a  reasonable  cost  basis  to  provide  Part  A  and  Part  B  services  to 
Medicare  enroUees.  HCPPs  are  paid  by  Medicare  on  a  reasonable 
cost  basis  to  provide  Part  B  services  to  Medicare  enroUees. 

Health  status:  A  sample  person  was  asked  to  rate  his  or  her  general 
health  compared  to  other  people  of  the  same  age.  Sample  persons 
who  were  administered  a  community  interview  answered  health 
status  questions  themselves,  unless  they  were  unable  to  do  so. 
A  proxy,  such  as  a  nurse,  always  answered  questions  about  the 
sample  person's  health  status  for  long-term  care  facility  interviews. 

Heart  disease:  The  category  heart  disease  includes  myocardial 
infarction  (heart  attack),  angina  pectoris  or  coronary  heart  disease, 
congestive  heart  failure,  problems  with  valves  in  the  heart,  or 
problems  with  rhythm  of  the  heartbeat. 

Income:  Income  is  for  calendar  year  1992.  It  is  for  the  sample 
person,  or  the  sample  person  and  spouse  if  the  sample  person 
was  married  in  1992.  All  sources  of  income  from  jobs,  pen- 
sions. Social  Security  benefits,  Railroad  Retirement  and  other 
retirement  income.  Supplemental  Security  Income  (SSI), 
interest,  dividends,  and  other  income  sources  are  included.  This 
sourcebook  categorizes  the  continuous  income  variable  into  nine 
income  classes. 

Inpatient  hospital  stay:  The  basic  unit  measuring  use  of  inpatient 
hospital  services  is  a  single  admission.  Inpatient  hospital  ex- 
penses include  charges  for  an  emergency  room  visit  that  resulted 
in  an  inpatient  admission.  If  the  beneficiary  was  still  hospitalized 
at  the  end  of  the  year,  the  inpatient  event  record  is  not  complete; 
however,  all  inpatient  stays  dated  through  the  end  of  1992 
are  present. 


Instrumental  activities  of  daily  living  (lADLs):  Instrumental 
activities  of  daily  living  are  activities  related  to  independent  living. 
They  include  preparing  meals,  managing  money,  shopping  for  gro- 
ceries or  personal  items,  performing  light  or  heavy  housework,  and 
using  a  telephone.  If  a  sample  person  performed  an  activity  only 
with  help  from  another  person,  or  did  not  perform  the  activity'  at 
all,  because  of  health  problems,  the  person  was  deemed  to  have  a 
limitation  in  that  activity.  The  limitation  may  have  been  tempo- 
rary or  chronic  at  the  time  of  the  survey.  Sample  persons  who  were 
administered  a  community  inter\'iew  answered  health  status  and 
functioning  questions  themselves,  unless  they  were  unable  to  do  so. 
A  proxy,  such  as  a  nurse,  always  answered  questions  about  the  sam- 
ple person's  health  status  and  functioning  for  long-term  care  facili- 
ty interviews.  Facility  interviewers  did  not  ask  about  the  sample 
person's  ability  to  prepare  meals  or  perform  light  or  heavy  house- 
work, since  they  are  not  applicable  to  the  sample  person's  situation; 
however,  interviewers  did  question  proxies  about  the  sample  per- 
son's abilit^^  to  manage  money,  shop  for  groceries  or  personal  items, 
or  use  a  telephone. 

Insurance  coverage:  Insurance  categories  were  derived  from 
annual  insurance  coverage  variables  in  the  1992  Cost  and  Use 
files.  TTie  annual  variables  indicate  whether  a  sample  person  held 
that  type  of  insurance  at  some  point  during  1992.  Insurance  cat- 
egories in  this  sourcebook  were  constructed  to  be  mutually  exclu- 
sive by  prioritizing  insurance  holdings.  Medicaid  coverage  had 
the  highest  priority;  i.e.,  if  a  sample  person  was  eligible  for 
Medicaid  benefits  at  some  point  during  1992,  the  person  was 
included  in  the  Medicaid  category,  regardless  of  other  insurance 
holdings  during  the  year.  Enrollment  in  a  Medicare  HMO  had 
the  second-highest  priority,  after  Medicaid  eligibility.  Other  pub- 
lic health  insurance  plans,  including  Veterans  Administration  eli- 
gibility or  a  State-sponsored  drug  plan,  are  distributed  across  the 
insurance  categories  according  to  the  sample  person's  highest- 
priority  insurance  coverage.  For  example,  a  person  eligible  for 
Medicaid  coverage  who  was  also  eligible  for  a  State-sponsored 


drug  plan  is  categorized  under  "Medicaid."  Sixteen  beneficiaries 
in  the  MCBS  public  use  files  were  mistakenly  deemed  to  be  eligi- 
ble for  Medicare  coverage  during  1992,  and  their  coverage  was 
revoked  after  the  error  was  discovered.  Since  they  had  Medicare 
claims  during  1992,  they  were  included  as  eligible  beneficiaries 
and  placed  in  insurance  categories  according  to  their  highest- 
priority  insurance  coverage. 

The  categories  defined  below  apply  to  community  residents. 
Facility  residents  have  only  three  insurance  categories:  Medicare 
fee-for-service  only,  Medicaid,  and  private  insurance.  No  distinc- 
tion was  made  during  the  collection  of  the  facility  data  as  to  the 
source  of  a  private  health  insurance  plan.  The  three  insurance 
categories  are  analogous  to  those  defined  below  for  community 
residents.  For  beneficiaries  who  resided  in  a  long-term  care  facil- 
ity for  part  of  the  year  and  in  the  community  for  part  of  the  year, 
community  insurance  status  is  shown. 

H  Medicare  fee-for-service  only  encompasses  sample  persons 
eligible  for  Part  A  and/or  Part  B  Medicare  benefits,  and  who 
did  not  have  Medicaid  coverage,  private  insurance,  and  who 
were  not  enrolled  in  a  private  or  Medicare  HMO  at  any  time 
during  1992.  However,  sample  persons  may  have  had  other 
public  insurance  coverage,  such  as  a  State-sponsored  pre- 
scription drug  plan,  or  may  have  been  eligible  for  Veterans 
Administration  health  care  benefits. 

■■  Medicaid  encompasses  sample  persons  eligible  for  Part  A 
and/or  Part  B  Medicare  benefits,  and  who  were  eligible  for 
State  Medicaid  benefits  at  some  point  during  1992,  regard- 
less of  the  person's  other  insurance  holdings. 

H  Individually-purchased  private  insurance  encompasses 
sample  persons  eligible  for  Part  A  and/or  Part  B  Medicare 
benefits,  and  who  had  self-purchased  private  insurance  plans 
("Medigap"  insurance),  but  did  not  ha\-e  Medicaid,  private 


or  Medicare  HMO,  or  employer-sponsored  private  insur- 
ance coverage  at  any  point  during  1992. 

H  Emplcryer'Sponsored  private  insurance  encompasses  sample 
persons  eligible  for  Part  A  and/or  Part  B  Medicare  benefits, 
and  who  had  employer-purchased  private  insurance  plans, 
but  did  not  have  Medicaid,  Medicare  HMO,  or  self-pur- 
chased private  insurance  coverage  at  any  point  during  1992. 
Sample  persons  enrolled  in  private  HMOs,  who  did  not  have 
Medicaid  or  Medicare  HMO  coverage  at  any  point  during 
1992,  were  also  included  in  this  category. 

■■  Both  types  of  private  insurance  encompasses  sample  persons 
eligible  for  Part  A  and/or  Part  B  Medicare  benefits,  and  who 
had  both  employer-sponsored  private  insurance  and  self- 
purchased  private  insurance,  but  who  did  not  have  Medicaid 
or  Medicare  HMO  coverage  at  any  point  during  1992. 

■i  Medicare  HMO  encompasses  sample  persons  enrolled  in 
any  type  of  Medicare  HMO,  who  were  not  eligible  for 
Medicaid  benefits  at  any  point  during  1992.  The  category 
includes  beneficiaries  enrolled  in  Medicare  risk  HMOs, 
Medicare  cost  HMOs,  and  health  care  prepayment  plans  (see 
health  maintenance  organization). 

Living  arrangement:  For  community  residents,  sample  persons 
were  separated  into  mutually  exclusive  categories:  1)  beneficiary 
lives  alone,  2)  beneficiary  lives  with  a  spouse  only,  or  lives  with 
a  spouse  and  other  relatives  or  nonrelatives,  3)  beneficiary  lives 
with  his  or  her  children,  or  lives  with  his  or  her  children 
and  other  relatives  or  nonrelatives,  but  does  not  live  with  a 
spouse,  or  4)  beneficiary  lives  with  other  relatives  or  nonrelatives, 
but  not  with  his  or  her  children  or  a  spouse.  For  beneficiaries 
who  resided  in  a  long-term  care  facility  for  part  of  the  year 
and  in  the  community  for  part  of  the  year,  community  residence 
status  is  shown. 


Long-term  care  facility:  The  basic  unit  measuring  use  of  facility 
services  is  a  "stay"  in  a  long-term  care  facility.  Stays  are  measured 
in  terms  of  days  of  residence  in  that  facility.  If  the  beneficiary  was 
still  in  the  facility  at  the  end  of  the  year,  the  stay  is  not  complete, 
but  all  data  for  1992  are  present.  To  qualify  for  the  survey,  a 
long-term  care  facility  must  have  three  or  more  long-term  care 
beds,  and  provide  either  personal  care  services  to  residents,  provide 
continuous  supervision  of  residents,  or  provide  long-term  care 
services  throughout  the  facility  or  in  a  separately  identifiable  unit. 
Types  of  long-term  care  facilities  include  licensed  nursing  homes, 
skilled  nursing  homes,  intermediate  care  facilities,  retirement 
homes,  domiciliary  or  personal  care  facilities,  distinct  long-term 
care  units  in  a  hospital  complex,  mental  health  facilities  and 
centers,  assisted  and  foster  care  homes,  and  institutions  for  the 
mentally  retarded  and  developmentally  disabled.  Long-term  care 
facility  use  and  expenditures  in  this  sourcebook  include  short-term 
facility  stays  (institutional  events),  primarily  in  skilled  nursing 
facilities,  that  were  reported  either  during  a  community  interview 
or  created  through  Medicare  claims  data.  If  the  beneficiary  was  still 
in  the  institution  at  the  end  of  the  year,  the  institutional  event  is 
not  complete,  but  all  data  for  1992  are  present. 

Medicare  home  health  services:  Home  health  care  services  are 
narrowly  defined  in  the  MCBS  public  use  files.  Home  health  care 
is  limited  to  skilled  nursing  services  and  other  therapeutic  services 
provided  by  a  Medicare  participating  home  health  agency.  In  the 
MCBS,  home  health  use  represents  events  where  medical  care,  as 
opposed  to  personal  care  and  support,  was  furnished  to  the  sample 
person.  Medicare  pays  100  percent  of  the  approved  cost  of  covered 
home  health  visits,  and  80  percent  of  the  approved  cost  of  durable 
medical  equipment. 

Medicare  hospice  services:  Hospice  services  are  narrowly  defined 
in  the  MCBS  public  use  files.  Hospice  care  is  limited  to  Medicare- 
covered  services  for  terminally  ill  individuals  who  have  elected  to 
receive  hospice  care  rather  than  standard  Medicare  benefits. 


Hospice  services  include  medical,  nursing,  counseling,  and 
other  supportive  services  rendered  to  terminally  ill  people  and 
their  families.  Hospice  care  is  intended  to  be  palliative  and  to 
improve  quality  of  life  rather  than  to  cure  disease  or  extend 
life.  Almost  all  services  provided  to  the  hospice  beneficiary 
are  fully  covered  by  Medicare.  Two  exceptions  are  prescribed 
medicines,  which  may  have  a  small  copayment,  and  inpatient 
respite  care  for  which  the  patient  pays  5  percent  of  the  Medicare- 
allowed  rate. 

Missing  values:  NX^en  amounts  (e.g.,  beneficiary  counts  or  expen- 
ditures per  beneficiary)  are  displayed  in  a  table  in  this  sourcebook, 
sample  persons  with  missing  responses  or  who  belong  to  a  category 
of  a  variable  not  shown  in  the  table  (e.g.,  "other"  for  the  variable 
"race/ethnicity")  are  excluded  from  individual  categories  displayed, 
but  are  included  in  the  total.  When  column  or  row  percentages  are 
displayed  in  a  table,  sample  persons  with  missing  responses  are 
assumed  to  be  distributed  the  same  as  reported  data  and  are  includ- 
ed in  the  percentages.  That  is,  column  or  row  percentages  sum  to 
100  percent  of  the  column  or  row  total. 

Mobility  limitation:  If  the  sample  person  had  no  difficulty  at 
all  walking  a  quarter  of  a  mile,  the  response  was  coded  as  "no." 
If  the  sample  person  had  a  little,  some,  or  a  lot  of  difficulty,  or 
could  not  walk  a  quarter  of  a  mile,  the  response  was  coded  as  "yes." 
The  response  reflects  whether  the  sample  person  usually  had 
trouble  walking,  rather  than  temporary  difficulty,  such  as  from  a 
short-term  injury.  Sample  persons  who  were  administered  a 
community  interview  answered  health  status  and  functioning 
questions  themselves,  unless  they  were  unable  to  do  so.  A  proxy, 
such  as  a  nurse,  always  answered  questions  about  the  sample 
person's  health  status  and  functioning  for  long-term  care 
facility  interviews. 

Outpatient  hospital  service:  For  a  survey-reported  event,  the  basic 
unit  measuring  use  of  outpatient  services  is  a  separate  visit  to 


any  part  of  an  outpatient  department  or  outpatient  clinic  at 
a  hospital.  For  Medicare  claim-only  events,  it  may  represent 
1)  a  single  visit;  2)  multiple  procedures  or  services  within  one  visit; 
3)  multiple  visits  billed  together.  Outpatient  hospital  events 
include  emergency  room  visits  that  did  not  result  in  an  inpatient 
hospital  admission. 

Personal  health  care  expenditures:  Personal  health  care  expendi- 
tures consist  of  health  care  goods  and  services  purchased  directly  by 
individuals.  They  exclude  public  program  administration  costs,  the 
net  cost  of  private  health  insurance,  research  by  nonprofit  groups 
and  government  entities,  and  the  value  of  new  construction  put  in 
place  for  hospitals  and  nursing  homes. 

H  Total  personal  health  care  expenditures  in  this  source- 
book equal  the  sum  of  expenditures  by  Medicare,  Medicaid, 
private  insurance,  out-of-pocket,  and  other  sources,  as 
defined  below. 

■i  hong'term  care  facility  expenditures  may  be  slightly 
understated  in  the  sourcebook.  The  1992  MCBS 
includes  a  small  number  of  beneficiaries  for  whom 
facility  representatives  reported  no  or  nominal 
expenses  for  the  beneficiary's  long-term  care.  Long- 
term  care  facility  expenditures  include  expenditures 
for  short-term  facility  stays  (institutional  events),  pri- 
marily in  skilled  nursing  facilities,  that  were  reported 
during  a  community  interview  or  created  through 
Medicare  claims  data. 

H  Medicare  expenditures  equal  Medicare  program  payments 
for  fee-for-service  beneficiaries,  annual  capitation  payments 
to  Medicare  HMOs  on  behalf  of  enroUees,  and  pass-through 
expenses  for  inpatient  hospital  services  (see  definition 
below).  They  exclude  reported  or  imputed  charges  for 
individual  events  reported  by  Medicare  HMO  enrollees. 


Capitation  payments  were  allocated  across  medical  service 
types  in  the  same  proportions  as  Medicare  fee-for-service 
payments  for  medical  service  types. 

^  Medicare  expenditures  for  inpatient  hospital  services 
include  pass^through  expenses.  Medicare's  Prospec- 
tive Payment  System  (PPS)  for  inpatient  hospital 
services  pays  a  fixed,  predetermined  amount  per  case. 
However,  this  payment  excludes  some  hospital 
expenses,  particularly  for  capital  costs,  that  are  reim- 
bursed on  a  cost  basis  (i.e.,  capital  costs  are  "passed 
through"  for  payment).  In  order  to  calculate  total 
Medicare  program  payments  (actual  PPS  case  pay- 
ment plus  the  prorated  share  of  pass-through  costs), 
estimated  pass-through  costs  were  added  to  charges  for 
inpatient  hospital  events. 

wm  Medicare  expenditures  for  long'term  care  services 

consist  of  payments  made  by  Medicare  to  long-term 
care  facilities  for  skilled  nursing  or  skilled  rehabilita- 
tion services  that  are  not  included  in  any  of  the  other 
event  records. 

Medicaid  expenditures  consist  of  payments  for  services 
made  by  State  Medicaid  programs.  Medicaid  covers  coin- 
surance amounts,  copayments,  deductibles,  and  charges  for 
some  non-Medicare  covered  services  not  paid  for  by  other 
public  or  private  insurance  plans. 

Private  insurance  expenditures  consist  of  payments  made 
by  individually-purchased  private  insurance  plans  and 
employer-sponsored  private  insurance  plans,  plus  payments 
reported  by  or  imputed  for  sample  persons  enrolled  in 
private  health  maintenance  organizations.  The  definition 
applies  to  community  residents  and  part-year  communi- 
ty/part-year facility  residents.  For  facility  residents,  private 


insurance  expenditures  consist  of  payments  made  by  pri- 
vate health  insurance  plans,  whose  sources  (i.e.,  individual 
purchase  or  employer-sponsored)  are  unknown.  No  dis- 
tinction was  made  during  the  collection  of  the  facility  data 
as  to  the  source  of  private  health  insurance  plans. 

■■  Out'of'pocket  expenditures  consist  of  direct  payments  to 
providers  made  by  the  sample  person,  or  by  another  person 
on  behalf  of  the  sample  person.  These  payments  are  for  coin- 
surance amounts,  copayments,  deductibles,  balance  billings, 
and  charges  for  non-Medicare  covered  services  not  paid  for 
by  public  or  private  insurance  plans. 

■i  Other  source  expenditures  consist  of  payments  made  by 
other  public  health  plans  and  private  liability  insurance 
plans.  For  sample  persons  who  resided  in  the  community, 
examples  of  other  public  sources  of  payment  include  State 
pharmaceutical  assistance  programs  and  payments  for  sample 
persons  who  received  medical  services  from  the  Veterans 
Administration.  For  sample  persons  who  resided  in  a  long- 
term  care  facility,  examples  of  other  public  sources  of  pay- 
ment include  payments  from  State,  county,  or  community 
departments  of  mental  health,  State  supplemental  assistance 
and  welfare  programs,  and  Black  Lung  funds. 

Physician/supplier  services:  Physician/supplier  services  include 
medical  doctor,  osteopathic  doctor,  and  health  practitioner  visits; 
diagnostic  laboratory  and  radiology  services;  medical  and  surgical 
services;  durable  medical  equipment;  and  nondurable  medical 
supplies.  Health  practitioners  include  audiologists,  optometrists, 
chiropractors,  podiatrists,  mental  health  professionals,  therapists, 
nurses,  paramedics,  and  physician's  assistants.  For  survey-reported 
events,  the  basic  unit  measuring  use  of  physician/supplier  services  is 
a  separate  visit,  procedure,  service,  or  purchase  of  a  medical  supply 
or  medical  equipment.  For  Medicare  claim-only  events,  it  may 
represent  1)  a  single  or  multiple  visits;  2)  a  single  or  multiple 


procedures;  3)  a  single  or  multiple  ser\dces;  4)  a  single  or  multiple 
supplies,  depending  on  the  number  of  items  bundled  together  on 
a  single  bill. 

Prescription  medicines:  The  basic  unit  measuring  use  of  prescrip- 
tion medicines  is  a  single  purchase  of  a  single  drug  in  a  single 
container.  Prescription  drug  use  is  collected  only  for  sample  persons 
living  in  the  community-. 

Pulmonary  disease:  The  categor\-  pulmonary-  disease  includes 
emphysema,  asthma,  and  cardiopulmonars-  disease. 


part-year  community/part-year  facility  residents  are  included  in  a 
table,  their  community  status  is  shown. 

Satisfaction  with  care:  In  the  Chapter  5,  section  5,  tables,  "(Very) 
Unsatisfied"  includes  a  response  of  either  "unsatisfied"  or  "very 
unsatisfied."  Sample  persons  with  responses  of  "satisfied"  and  "no 
experience"  are  not  shown  in  the  tables  but  are  included  in  the 
total  population,  which  constitutes  the  denominator  for  calculating 
percentages  of  persons  with  a  given  response.  The  questions  about 
satisfaction  with  care  represent  the  respondent's  general  opinion  of 
all  medical  care  received  in  the  year  preceding  the  interview. 


Race/ethnicity:  Race  and  ethnic  categories  were  recorded  as 
interpreted  by  the  respondent.  Sample  persons  who  reported  they 
were  white  and  not  of  Hispanic  ancestry*  were  coded  as  white 
non-Hispanic;  those  who  reported  they  were  black/African 
American  and  not  of  Hispanic  ancestry'  were  coded  as  black  non- 
Hispanic;  persons  who  reported  they  were  of  Hispanic  ancestry, 
regardless  of  their  race,  were  coded  as  Hispanic;  persons  who  report- 
ed they  were  American  Indian,  an  Asian  or  Pacific  Islander,  or 
other  race  and  not  of  Hispanic  ancestry'  were  coded  as  other 
race/ethnicity.  Hispanic  includes  persons  of  Mexican,  Puerto 
Rican,  Cuban,  Central  or  South  American,  or  other  Spanish 
culture  or  origin,  regardless  of  race.  Ethnic  groups  such  as  Irish  or 
Cuban  were  not  recorded. 

Residence  status:  Community  residents  are  Medicare  beneficiaries 
who  lived  solely  in  household  units  during  1992,  referred  to  as 
"community  settings"  in  this  sourcebook,  and  who  received 
community  intersdews  only.  Long-term  care  facility  residents  are 
Medicare  beneficiaries  who  lived  solely  in  a  long-term  care  facili- 
ty during  1992  (see  long-term  care  facility) ,  and  who  received  facil- 
ity interviews  only.  Part-year  community/part-year  facility 
residents  are  Medicare  beneficiaries  who  lived  part  of  the  year  in 
the  community  and  part  of  the  year  in  a  long-term  care  facility, 
and  who  received  both  community  and  facility  interviews.  When 


Qeneral  care  refers  to  the  sample  person's  rating  of  the  o\'er- 
all  quality  of  medical  care  received.  Of  the  11, 862  commu- 
nity-resident sample  persons  represented  in  the  tables,  6,565 
responded  they  were  "satisfied,"  and  847  responded  they  had 
"no  experience." 

Folloiv-up  care  refers  to  the  sample  person's  rating  of  follow- 
up  care  received  after  an  initial  treatment  or  operation.  Of 
the  11,862  community-resident  sample  persons  represented 
in  the  tables,  7,044  responded  they  were  "satisfied,"  and 
2,018  responded  they  had  "no  experience." 

Availahility  refers  to  the  sample  person's  rating  of  the  avail- 
ability ot  medical  care  at  night  and  on  weekends.  Of  the 
11,862  communit^'-resident  sample  persons  represented  in 
the  tables,  4,304  responded  they  were  "satisfied,"  and  5,569 
responded  they  had  "no  experience." 

Ease  of  access  to  doctor  refers  to  the  sample  person's 
rating  of  the  ease  and  convenience  of  getting  to  a 
doctor  from  her  or  his  residence.  Of  the  1 1,862  communit^'- 
resident  sample  persons  represented  in  the  tables,  7,797 
responded  they  were  "satisfied,"  and  580  responded  they  had 
"no  experience." 


Can  obtain  care  in  same  location  refers  to  the  sample  per- 
son's rating  of  his  or  her  ability  to  get  all  medical  care  needs 
taken  care  of  at  the  same  location.  Of  the  11, 862  communi- 
ty-resident sample  persons  represented  in  the  tables,  7,605 
responded  they  were  "satisfied,"  and  1,399  responded  they 
had  "no  experience." 

Information  from  doctor  refers  to  the  sample  person's  rating 
of  the  information  given  to  the  sample  person  about  what 
was  wrong  with  him  or  her.  Of  the  11,862  community- 
resident  sample  persons  represented  in  the  tables,  7,735 
responded  they  were  "satisfied,"  and  828  responded  they 
had  "no  experience." 


H  Doctor's  concern  for  overall  health  refers  to  the  sample 
person's  rating  of  the  doctor's  concern  for  her  or  his  overall 
health  rather  than  for  an  isolated  symptom  or  disease.  Of  the 
11,862  community-resident  sample  persons  represented  in 
the  tables,  7,523  responded  they  were  "satisfied,"  and  972 
responded  they  had  "no  experience." 

■H  Cost  refers  to  the  sample  person's  rating  of  the  out-of-pocket 
costs  he  or  she  paid  for  medical  care.  Of  the  11,862  com- 
munity-resident sample  persons  represented  in  the  tables, 
6,665  responded  they  were  "satisfied,"  and  848  responded 
they  had  "no  experience." 

Schooling:  Schooling  categories  are  based  on  the  highest  school 
grade  completed.  Education  does  not  include  education  or  training 
received  in  vocational,  trade,  or  business  schools  outside  of  the 
regular  school  system. 

Smoker:  Smoker  categories  in  this  sourcebook  are  mutually 
exclusive.  Sample  persons  who  had  never  smoked  were  categorized 
as  "never  smoked."  Sample  persons  who  smoked  previously  but 
were  not  current  smokers  were  categorized  as  "former  smoker." 


Sample  persons  who  reported  they  currently  smoked  were  catego- 
rized as  "current  smoker."  Smoking  includes  a  period  of  regular 
smoking  of  cigarettes  or  pipes,  but  does  not  include  use  of  other 
forms  of  tobacco,  such  as  chewing  tobacco. 

Social  activity  limitation:  If  the  sample  person  responded  that 
health  had  not  limited  her  or  his  social  life  in  the  past  month,  the 
response  was  coded  as  "no."  If  the  sample  person  responded 
that  health  had  limited  her  or  his  social  life  in  the  past  month 
some,  most,  or  all  of  the  time,  the  response  was  coded  as  "yes." 
Limitations  on  social  life  include  limitations  on  visiting  with 
friends  or  close  relatives,  and  reflect  the  sample  person's  experience 
over  the  preceding  month,  even  if  that  experience  was  atypical. 
Sample  persons  who  were  administered  a  community  interview 
answered  health  status  and  functioning  questions  themselves, 
unless  they  were  unable  to  do  so.  A  proxy,  such  as  a  nurse,  always 
answered  questions  about  the  sample  person's  health  status  and 
functioning  for  long-term  care  facility  interviews. 

Source  of  payment:  See  personal  health  care  expenditures. 

Survey-reported  event:  A  survey-reported  event  is  a  medical 
service  or  event  reported  by  a  sample  person  during  an  interview. 
The  event  may  have  been  matched  to  a  Medicare  claim,  or  it  may 
be  a  survey-only  event,  in  which  case  it  was  not  matched  to  a 
Medicare  claim  and  is  only  known  through  the  survey. 

Upper  extremity  limitation:  If  the  sample  person  had  no 
difficulty  at  all  reaching  or  extending  his  or  her  arms  above 
shoulder  level,  and  had  no  difficulty  writing  or  handling  and 
grasping  small  objects,  the  response  was  coded  as  "no."  If  the 
sample  person  had  a  little,  some,  or  a  lot  of  difficulty  with  these 
tasks,  or  could  not  do  them  at  all,  the  response  was  coded  as  "yes." 
The  response  reflects  whether  the  sample  person  usually  had 
trouble  reaching  over  her  or  his  head  or  writing,  rather  than 
temporary  difficulty,  such  as  from  a  short-term  injury.  Sample 
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persons  who  were  administered  a  community  interview  answered 
health  status  and  functioning  questions  themseh-es,  unless  they 
were  unable  to  do  so.  A  proxy,  such  as  a  nurse,  always  answered 
questions  about  the  sample  person's  health  status  and  functioning 
for  long-term  care  facility  interviews. 

Urinary  incontinence:  If  the  sample  person  had  lost  urine  beyond 
his  or  her  control  at  least  once  during  the  past  12  months,  the 
response  was  coded  as  "yes."  If  the  sample  person  was  on  dialysis  or 
had  a  catheter,  the  response  was  coded  as  missing. 

User  rate:  A  user  rate  is  defined  as  the  percentage  of  beneficiaries 
with  the  given  characteristics  who  used  at  least  one  of  the  relevant 
services  during  calendar  year  1992.  For  example,  the  dental  ser\'ices 
user  rate  for  persons  age  85  or  older  who  had  Medicaid  coverage  is 
equal  to  the  number  of  beneficiaries  age  85  or  older  with  Medicaid 
coverage  who  had  at  least  one  dental  visit  in  1992,  di\-ided  by  the 
total  number  of  persons  age  85  or  older  with  Medicaid  co\-erage. 

Usual  source  of  care:  If  the  sample  person  responded  that  he  or 
she  did  not  have  a  particular  medical  person  or  clinic  where  he  or 
she  usually  went  for  care  or  ad\ice  about  health,  the  response  was 
coded  as  "none."  If  the  sample  person  responded  that  he  or  she  did 
have  a  usual  source  of  care,  the  sample  person  was  questioned  about 
the  type  of  place.  "Other  clinic/health  center"  includes  a  neigh- 
borhood or  family  health  center,  a  freestanding  surgical  center,  a 
rural  health  clinic,  a  company  clinic,  any  other  kind  of  clinic,  a 
walk-in  urgent  center,  a  home  visit  from  a  doctor,  care  in  a  Veterans 
Administration  facility^  a  mental  health  center,  or  other  place  not 
included  in  the  listed  categories. 
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